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Researcu IMPROVES EXISTING PRODUCTS 


Research is a continuing process which 
benefits the patient and gratifies the 
physician. It improves existing products 
and thereby enhances treatment. 
Improvement of the old is as important 
as discovery of the new. 

Wider usefulness results from further 
refinement, improved standardization, 
economies in manufacture, and 
extended clinical studies. 


Perfection is the constant aim of 
research in the laboratories of Eli Lilly 
and Company. 
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< Lilly 
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lols 
of your patients eee The farm housewife whose work is truly never done may 


find that the distressing symptoms of the climacteric make 
the smallest chore an arduous project. She depends on 
your help to resume normal efficiency in the performance of 
her daily tasks as well as to maintain a positive outlook during 
this trying period. 
“Premarin” offers a solution. Many thousand physicians prescribe 
this naturally-occurring, oral estrogen because... 
1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently imparted tends to quickly restore 
the patient's confidence and normal efficiency. 


4. This ‘‘Plus’’ (the sense of well-being enjoyed by the patient) is conducive to 
a highly satisfactory patient-doctor relationship. 


5. Four potencies permit flexibility of dosage: 2.5 mg., 1.25 mg., 0.6025 mg., and 0.3 
mg. tablets; also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


ee 
i 
While sodium estrone sulfate is the principal estrogen j | | om 
in “Premarin,” other equine estrogens...estradiol, | | | 
equilin, equilenin, hippulin...are probably also pres- | | ey: 
ent in varying amounts as water-soluble conjugates. 
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ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (ecuine) 


Ayerst, McKenna & Harrison Limited 22 fast 40th Street, New York 16, New York 
4917 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluf Sanitarium is situated in the sandhills of North Carolina in 60-aere park 
of tong leaf pines. Tt is loeated on U.S. Route six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors, 

Special stress is laid on psychotherapy. An effort is made te help the patient arrive at 
an understanding of his life problems: and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment ino each case. 

For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


New BURDICK X85 
SHORT WAVE DIATHERMY 


Accepted by the Council on Physical Medicine of the A.M.A. and 


approved by the F.C.C., the Department of Transport of Canada, 
and the Underwriters Laboratories—complete assurance that this 
truly fine diathermy unit meets beth clinical and structural tests. 

Burdick pioneered the development of controlled frequency dia- 
thermy equipment by building such units for the Army, Navy, and 
Veterans Administration hospitals and in 1947, when the F.C.C. 
ruled that all diathermy equipment of the future must be frequency 
controlled, this experience gained was used to good advantage in 
developing the X 85. 

$785.00 fob Milton, Wisconsin 
Surgical Accessories — XT-9 — $11.00 


wiINcCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N.C. ttt North Greene Street, Greensboro, N.C. 
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GLOBIN INSULIN 
wren Tone 
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SQUIBB 


short action: 


intermediate action: 


prolonged action: 


10 ec. 
PROTAMINE ZINC INSULIN 
Squiss 
80 units per ce. 


in cold placer 

E-R-Sauinn & Sons . NEWYORK: ; 


Thee 


INSULIN PRODUCTS 


purified...potent...rigidly standardized to 
meet the various requirements of diabetics. 


peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 

10-ce. vials (40, SO & 100 units per ce.) 

INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 

10-cc. vials (40 & SO units per ce.) 

peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 

GLOBIN INSULIN WITH ZINC SQUIBB 

10-ce. vials (40 & SO units per ce.) 

onset slow: peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 
PROTAMINE ZINC INSULIN SQUIBB 

10-cc. vials (40 & SO units per cc.) 
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Further evidence of the safety 
of ‘Benzedrine’ Sulfate therapy 


More data, showing that ‘Benzedrine’ Sulfate, in proper 
dosage, produced no toxic effects, have lately been pub- 
lished in a study by Caveness.! 

He gave the drug for 14 consecutive weeks to 23 un- 
selected hospital patients whose ages averaged 65 years. 
Daily dosages over the period ranged from 5 to 30 mg. 
The author observes: 

“... no significant changes were noted in the cardiovascular, urinary, 
hematopoietic, or respiratory systems...” 

From this study, it would appear that “Benzedrine’ Sul- 
fate may be safely used in the treatment of depression 


in the aged. 
1. New York State J. Med, 47: 1005 


(racemic amphetamine sulfate, S.K.F.) 
oT. Reg. US. Pat. Off. S | one of the fundamental drugs in medicine 
i 


Smith, Kline & French Laboratories, Philadelphia 
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THROAT SPECIALISTS PROVE 
CAMEL MILDNESS 


SMOKING TEST 


@ In a recent coast-to-coast test, 


hundreds of men and women 
smoked Camels—and only Camels 
—for thirty consecutive days. 
They smoked on the average of 
one to two packages of Camels a 
day. Each week during the entire 
test period, the throats of these 


Camel smokers were examined by 


throat specialists. A total of 2,470 
careful examinations were made. 
And after correlating these case 
histories, the throat specialists 


reported 


“NOT ONE SINGLE CASE OF THROAT 
IRRITATION due to smoking CAMELS.” 


Lo According to a Nationwide survey: 


MONEY-BACK GUARANTEE! f 


Try Camels and test them as 


you smoke them. If, at any 
time, you are not convinced AMEL ORE OCTORS MOKE j 
that Camels are the best cig- o 
arette you've ever smoked, 
return the package with the 4 than any other cigarette 
unused Say and you will 
receive its full purckase price, > When three leading independ h organizations 
plus posta (Signed) R. J. 
Rey q asked 113,597 doctors what cigarette they smoked, 
Winston-Salem, N. C. the brand named most was Camel. 
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WHEN OBESITY IS A PROBLEM 


Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward. As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 
highly specialized designsand 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward. 
There is no constriction of 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 


structions. 
If you do not have a copy of 


the Camp ‘Reference Book 
forPhysicians and Surgeons’”’, 
it will be sent on request. 


Ss. H. CAMP and COMPANY 
JACKSON, MICHIGAN 
World’s Largest Manufacturers 


Sci entific | 


of Scientific Supports i — — j 
Offices in New York ¢ Chicago - THIS EMBLEM is displayed only oy reliable merchants | 
Windsor, Ontario * London, England 9 your y. Camp Scientific Supports are never | 


_ sold by door-to-door canvassers. Prices are based on 
| intrinsic value. Regular technical and ethical training of 

Comp fitters insures precise and conscientious attention 
_ to your recommendations. 
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(brand of prophenpyridamine) 


TrRiMETON* differs from most other antihistaminie 
agents in not being a derivative of ethanolamine or 
ethylenediamine. This difference is noteworthy and is 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients with various allergic 
conditions" 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminics, occur with 
Trimeron, but only a few patients find that they cannot 
tolerate the drug.’ 


Relief from allergic symptoms is usually obtained with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is suflicient. The action of 
TRIMETON lasts from four to six hours.’ 

PACKAGING: Trimeron (1-phenyl-1-(2-pyridyl) -3-dimethyla- 
minopropane) is available in 25 mg. tablets, scored, in bottles of 
100 and 1000. 


BIBLIOGRAPHY: 1. Brown, E. A.: Ann, Allergy 6:393, 1948. 2. Wittich. Wo: 
Ann. Allergy @:497, 1948. 


trade-mark of Schering Corporation 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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“Exclusively for Alcoholism” 


IS LOCATED APPROXIMATELY 
MILES WEST OF THE 

a CITY LIMITS ~/N A QUIET 
AND BEAUTIFUL SECTION 
OF THE CITY. 


LEE BRIDGE 

U.S.HIGHWAY NO.1 

TRAFFIC TO AND 
THE SOUTH 


BROAD STREET SANITARIUM 


“Specializing in the treatment of alcoholism by the conditioned reflex aversion method” 


CHARLES G. YOUNG, M.D. VIRGIL JOHNSTON 
Medical Director Managing Director 


5 miles west of city limits on 
Broad St. Road Tele. 6-1556 Richmond, Va. 
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IN TRIBUTE TO THE 


Or SCTUCCES 


ON 
T?ho shill assess the long war against 


the po: wer Death?” 
Or set assum up vn the aift “of ie? 
phere is a service beyond mwasure of a fee. 


A cause above remuneration. 

An ideal for which there is no price. 

This is the service...the cause...the deal...of the American Soctor 
How shall we reckon it, and by what formulae? 

How much for the laughter of alittle chil rescucd out of ensis? 

Whats the cost of 


Who can pay fora sleep! less 1: ‘ight? 


Name the price of acurn! 
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AMERICAN DOCTOR 


phere is no algebra for it, no scribble of figures, no proper value. 
For this is a service as Large as life, ans as manifold. 
It isa soldier crying in agony on a thousand battlefields. 
It is the terrible word "Why? unser the surgeon's probe. 
Iris the end of pain. 
It is Hope. 
It is the lonely, unending quest for knowleSge. 
It is the ¢ fight against ignorance, sloth, superstition. 
It is the Sumb, unspeakable joy in the eyes of a parent. 
It is the rock of gref. 
It is cold rain and pounding storm and bone~weariness and dhe 
new-born babe gasping its first breath in the grey Sawn. 
It is all this, and the quiet glory of the job Sone, 
Dedicated to service ~in the name of Mercy 
Ané the common brotherhood of man. 


PHILIP MORRIS & COMPANY 


PHILIP MORRIS will be happy to send you a handsomely printed and illuminated copy of this 
{- tribute, suitable for framing. Please make your request on your professional stationery. 
Address Research Dept., PHILIP MORRIS & CO.,LTD.,INC. 119 Fifth Ave., New York 3, N.Y. 
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SO VITAL FOR OPTIMAL HEALTH 


In the achievement and maintenance of 
optimal health, no other single influ- 
ence looms so vital as sound nutrition, 
In fact, so important is this principle to 
preventive medicine that optimal nutri- 
tion has become the basis of all modern 
day health programs. 

When nutritional health is threat- 
ened, as in dietary restrictions often 
imposed by disease, or during conva- 
lescence, or when the nutrient intake 
is insufficient because of other reasons, 
the multiple dietary supplement Ovaltine 


in milk is especially useful for over- 
coming nutrient deficiencies of the diet. 

Three glassfuls daily may readily 
supplement even poor diets to ade- 
quacy. Easy digestibility makes its 
many valuable nutrients—vitamins, 
minerals, biologically complete protein, 
and food energy—quickly available. 
The pleasing flavor adds to its wide 
applicability and usefulness. 

The table below gives the amounts 
of nutrients in three glassfuls of Oval- 
tine in milk. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 


FAT 

CARBOHYDRATE . 
CALCIUM ....... 1.12 Gm 
PHOSPHORUS ..... 0.94 Gm 


VITAMIN A 


VITAMIN D 
COPPER 


"Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they cre virtually identical in nutritional content. 
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= 
The magic wall 


Nowhere in the realm of biology exists so highly © FOLVITE* Folic Acid, vitamins, combina- 
specialized and so biologically efficient a mem- tions with ferrous iron, and such products of 
brane as the mucosa of the human intestinal _ nutritional value in tissue repair as amino acids, 
tract. Within this mucous membrane, about have been made available as rapidly as they 
five millimeters thick, there take place the most could be perfected. 

intricate biochemical reactions designed to 


Lederle research is proceeding actively i 
facilitate absorption of the products of digestion. 


field of the nutritional anemias, to the end that 
Research upon the fundamental aspects of these almost completely preventable diseases 
hemopoiesis has gone forward steadily at may one day essentially disappear from daily 
Lederle for more than 20 years, Liver extract, clinical practice. 


LEDERLE LABORATORIES DIVISION 
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Soft-diet patients 
down in the mouth ? 


Perk up appetites with 
Swift's Strained Meats! 


valuable proteins, they make available 
simultaneously all known essential 
away. That’s why so many physicians — amino acids—for optimum protein syn- 
today are recommending Swift's Strained thesis. Further, Swift's Strained Meats 
Meats—flavorful, real meats they're sure supply hemapoeitic iron and goodly 
patients will eat! Prepared specially, soft. |= amounts of natural B vitamins. Let pro- 
and smooth, Swift’s Strained Meats are tein-rich Swift’s Strained Meats put 
so good they tempt even the most apa- palatability in menus for your soft-diet 
thetic appetites! 

Nutritionally, Swift's Strained Meats 
are an excellent base for a high-protein, 
low-residue diet. They’ re highly digestible 
—easy to eat. Rich in biologically heat and serve! 


Simply putting soft foods on a tray is no 
assurance that patients will put them 


patients! 

To vary patient’s menus, six different 
6 varieties: Swift's Strained Meats: beef, lamb, pork, 
Beef, lamb, pork, veal, liver, heart. Convenient— ready to 
veal, liver, heart 


The makers of Swift's Strained Meats invite you to send for 
the new physicians’ handbook of protein feeding, written by a 
doctor, ** The Importance of Protein Foods in Health and 
Disease.’ Send to: 
take foods of less fine 
consistency — Swift's 
, Diced Meats offer 

SWIFT & COMPANY tender morsels of 
tritious meats with 

Chicago 9, Illinois tempting flavors pa- 

tients appreciate. 


Al! nutritional statements made in this advertisement 
’ are accepted by the Council on Foods and Nutrition of 
the American Medical Association. 


A 


| | 
yMeats-Babies? 
| 


June, 1949 ADVERTISEMENTS 


XV 


Potently spermicidal, yet gentle to the sensitive vaginal 

mucosa, the selective action of Ortho-Gynol and 

Orthe-Creme is proven by millions of successful and 

safe applications. The physician appreciates the safety of this 

selectivity; the patient appreciates the aesthetic qualities of these 

Ortho preparations. These elements combine to win the patient's 
cooperation, so essential for contraceptive success. 


y 


Copyright 1949 Ortho Pharm. Corp., Raritan, N. J. 


Ricinoleic acid 0.75%. boric acid 1.0% 
and oxyquinoline sulphate 6.025%, 


Ricinolete acid 0.75%, acid 
2%, sodium lauryl sulphate 0.25%. 
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LESS 
LIKELIHOOD 


The infant's digestive tract 

can handle Cartose 

(mixed dextrins, maltose and 

dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 

releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


CARTOSE 


Liquid Carbohydrate + Easy to Use + Economical 
Bottles of 16 oz. ‘1 tablespoonful = 60 calories 
Write for complimentary formula blanks 


York 13,,N. Y. WINDSOR, ONT. 


(0) 5 (0) 0) Glycol... ovorless 


Milk Diffusible Vitamin Do ¥ TASTELESS 
Daily dose for infants 2 drops, for children and adults ¥ NONALLERGENIC 
4 to 6 drops in milk. Bottles of 5, 10 and 50 cc. : 
Cartose and Drisdol, trademarks reg. U.S. & Canada 
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A Modern Hospital 
for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, institutional, medical, 
psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 
consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
five miles West of Roanoke, on Highway 11, in the quict serene mountains 
of Virginia, conducive to rest, comfort and recuperation, Doctors inspection invited, 


For information phone or write. 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 


Salem, Virginia — Phone Salem 287 
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PRoTAMINE, 
Inc TAMINE, 
ILETIN Zinc & 
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NAPOLIS, U. AND coment 


Good News for Your Diabetic Patients 


The adequately treated diabetic patient has actual proof from 
laboratory reports to show that his condition has responded to treatment. 
If the patient is in coma, then proper treatment will save his life. If he 
is a chronic invalid because his diabetes has been neglected, then 
correct management will not only prevent death from coma but may 
restore the patient to good health. Few therapeutic procedures can be 
used by the physician with such precision and with such assurance of 
benefit as the modern treatment of diabetes. 

For prompt effect— 
Hletin (Insulin, Lilly), 40 and 80 units 
For sustained effect— 
Protamine, Zinc & Iletin (Insulin, Lilly), 
40 and 80 units per cc. 

Intermediate effects may be obtained by suitable admixtures of 

Insulin and Protamine Zinc Insulin. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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BEHIND THE PEDIATRICIAN 


Keeping little ones well is the job of the pediatrician. 
Nutrition, infection, injuries, and abnormalities in behavior 
are his everyday problems. This day-in, day-out preoccupation 
with the health of children gives the pediatrician a 
profound, practical knowledge of his field and a keen 
perception of the human equation. 

Pharmaceutical and biological products are playing an 
increasingly important role in the practice of pediatrics. 
Several diseases of childhood are preventable with 
routine immunization procedures. Palatable vitamin 
preparations assure infants and young children of 
prophylaxis and cure of vitamin deficiency syndromes. 
Sulfonamides, penicillin, and streptomycin have sharply 
reduced the toll of many infectious diseases. Lilly research 
scientists are concerned daily with the yet unsolved problems 
facing the pediatrician. Sharper tools for the physician’s 
competent hands are certain to result. 
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REFLECTIONS, PROTESTATIONS, AND SUGGESTIONS 
OF A MEMBER OF THE LOYAL OPPOSITION 


HUGH J. M.D., F.A.C.P., D.Se.* 


NASHVILLE, 


It is a pleasure and a great honor to come 
to the Old North State from a daughter state, 
Tennessee, to speak to vou on the occasion 
of the one hundred and fiftieth anniversary 
of the foundation of vour Medical Society. 

The conventional address for such an occa- 
sion would be a historical one. Certainly, 
old records of this Society provide extra- 
ordinarily rich and attractive material for 
the historian. Your current program of 
medical education, medical research, and 
medical administration in relation to the im- 
provement and extension of medical care, 
both preventive and curative, is a source of 
pride and stimulation for all of the Southern 
states. North Carolina is leading the way 
in the South. 

3ut I do not plan to review in detail the 
past or current accomplishments of the pro- 
fession in North Carolina. This has just been 
done for us in a scholarly and inspiring ad- 
dress by Dr. Hubert A. Royster. Suffice it 
to say that the membership of your Society 
has exhibited a capacity, unusual in organ- 
ized medicine, for self-examination and self- 
evaluation, and has been alert to change. 
Your membership has been judged courage- 
ous and progressive, and the country in gen- 
eral and the South in particular have become 
accustomed to look to North Carolina for 
guidance and example. 

Perhaps some of you hardly recognize 
yourselves as I talk! Maybe there are a few 
of you like the thieving, prowling, lving and 
intemperate colored man on judgment day 
who read, as he arose from his grave at the 
sound of the trumpet, the inscription on 


Read at the Sesquicentennial Banquet. Medical Society 

the State of North Carolina. Pinehurst, May 10, 1949, 
Professor of Medicine, Vanderbilt University 
Medicine, Nashville, Tennessee. 


school 


TENNESSEE 


tombstone—provided by the faithful, gener- 
ous wife who survived him—‘Here lies an 
honest man, a faithful husband, a truthful 
citizen and a temperate, devoted church- 
man.” “Scuze me, Lord,” said our friend, 
“T done come up outer the wrong grave!” 

I propose to talk tonight not so much of 
the past as of the present of medicine. There 
are developments of great moment taking 
place — developments of lasting influence 
upon practice as we have known it. We think 
of the past thirty vears as the golden age of 
therapeutics, and well we may when we list 
such achievements as the mastery of many 
of the anemias, of diabetes, of deficiency dis- 
and of heretofore little understood 
metabolic and endocrine disturbances both 
in the male and the female; modern anes- 
thesiology ; neurologic, thoracic and vascular 
surgery; malaria control; replacement ther- 
apy with blood and blood derivatives; and, 
most amazing of all—the contemplation of 
which still reduces us to incredulity and 
humble thanksgiving — modern chemother- 
apy. The sulfonamides and the antibiotic 
medicaments have not only increased tre- 
mendously the effectiveness of medical treat- 
ment; they have changed the whole atmos- 
phere of practice. Compare our position now 
with that of fifteen years ago when we were 
confronted with bacterial infections such as 
puerperal sepsis, septicemia, meningitis, 
endocarditis, pneumonia, peritonitis, urinary 
tract infections, and tuberculosis. And now 
(1949) we dare believe that we can influence 
specifically certain of the rickettsial and 
viral diseases; that we can specifically and 
regularly induce remissions in rheumatoid 
arthritis! No sane man in 1935 would have 
allowed imagination to raise his hopes to 
such heights. 
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Today the physcian disputes with the sur- 
geon his claim to maximum effectiveness as 
a practitioner. We look upon internal medi- 
cine as the most progressive and most effect- 
ive and most adequate branch of thera- 
peutics. No longer do nonsurgical practi- 
tioners get satisfaction solely from scientific 
and philosophical contemplation. We are 
effective, successful therapists, aggressive 
and unapologetic! And as a sort of extra 
dividend, the methods and techniques and 
therapeutic agents of internal medicine have 
extended tremendously the domain of the 
surgeon. Together, students of the broad 
disciplines of internal medicine and_ its 
specialties including pediatrics, and of sur- 
gery and its specialties including gynecology 
and obstetrics are attaining successes never 
before experienced by practitioners of the 
healing art in all the long history of man’s 
effort to cure disease and relieve suffering. 
I cite this golden age of therapeutics as the 
product of basic and clinical research and of 
enlightened medical practice. Never was 
therapeutics so effective as today — and 
never was the future for additional progress 
brighter. 

But this is not all that has happened in 
Not only has 


medicine in the recent past. 
there been tremendous activity and accom- 
plishment in research and in practice, but 
there have also occurred great changes in 
medical economics and in the attitude of the 
public toward the doctor and his mission. I 
propose to direct your attention to certain 


aspects of these changes. I ask that you 
think about them simply and honestly and 
with relation to your own professional life 
in your community. 

Let me reassure you at this point. I do 
not propose to spend the remainder of my 
address in an effort to analyze socio-eco- 
nomic changes, to study the background of 
them, to point out the present manifestations 
of them, or to indicate possible future devel- 
opments with relation to them. To do this 
requires knowledge and wisdom and time 
which I do not possess, I can recognize some 
of the factors currently influencing health 
and health services and the attitude of the 
public toward them: the tremendous increase 
in the effectiveness of medical services; the 
industrialization of our country; the exten- 
sion of our urban culture into rural areas; 
improved communication and efficient, rapid 
transportation; steady elevation of the edu- 
cational level and of the standard of living 
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of the population. Perhaps there are others. 
All have in my lifetime operated to create a 
population alert and anxious for improve- 
ment and advantage over previous genera- 
tions—a population unafraid of experimenta- 
tion and change. (Indeed, one gets the im- 
pression that in the minds of many, change 
and newness in themselves constitute a vir- 
tue. And what is strange about this in a be- 
wildered, desperate world which in three 
decades has fought two wars and now talks 
pessimistically about a third, final, atomic 
war?) 

However this may be, it is my contention, 
and a major premise of my reasoning, that 
the victories and achievements of medical 
science and the scientific doctor, and other 
factors have created an informed population 
which demands and insists upon medical 
services of quality and quantity heretofore 
unknown to them. This demand will not 
and should not be denied. 

And so we are doctors in a rapidly chang- 
ing world. How would our forebears of the 
Medical Society of the State of North Caro- 
lina have conducted themselves today if they 
had been confronted with the threat of fed- 
eralization of medical services in the United 
States” More important still, what have we, 
the living, functioning professional men of 
today—what have we to say about it? Our 
country is making desperate efforts abroad 
at international readjustment to the end of 
avoiding another armed conflict, and at 
home is faced with the necessity of constant 
adjustment and readjustment to political and 
social forces, some of which seem completely 
alien to many of us. 

To be specific with relation to domestic 
problems, what position is the doctor to take 
with regard to the labor movement and with 
regard to the development of health services 
within the labor movement; with regard to 
the extension of the public health movement, 
with its steady encroachment upon the pri- 
vate practitioner; with regard to group prac- 
tice: with regard to schemes of coordinated 
medical practice developed around central 
laboratories and central, integrated hospitals 
and medical centers; with regard to prepay- 
ment schemes for the provision of medical 
services which tend to fix fees, and to that 
extent impersonalize economic arrangements 
of practice; with regard to the use of public 
moneys or taxes to support medical education 
and medical research; with regard to the 
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concept that medical care, both preventive 
and curative, should be as available as pure 
water, that it is the responsibility of govern- 
ment to see that its people have this neces- 
sity, just as it is the responsibility of govern- 
ment to see that its people have proper per- 
sonnel and facilities for education, trans- 
portation, communication, police and_ fire 
protection? How do we physicians react to 
these questions? 

A subsidy of some sort is involved in many 
of these questions. Subsidy is not a very 
popular word in certain quarters. But con- 
sider this fact: Only a very small percentage 
of the population can pay its way when con- 
fronted with serious itIness. Should not we 
find the best way to subsidize medical serv- 
ices to the end that all “our people actually 
enjoy the good health that medical science 
knows how to provide’? Should not we sub- 
sidize all of the indigent sick in order that 
they may be able to share the advantages of 
“the golden age of therapeutics”? Otherwise 
many will die for the lack of modern, life- 
saving remedies. 

Perhaps this violates principles dear to the 
hearts of some of us—-is contrary to the 
rugged individualism of the so-called Ameri- 
can way of life. Let me remind you that 
some of those who how] the loudest for “free 
enterprise” and a competitive economy are 
themselves beneficiaries of governmental 
and private philanthropic largess. Our gov- 
ernment at one time or another has subsi- 
dized railroads, shipping, the air lines, and 
the farmer; it protects American business 
against foreign competition; it provides free 
education; it exempts religious worship from 
taxation; it assists veterans with G. I. Bills 
and pensions. Here is subsidy, indeed, and on 
a wide front. One step more before abandon- 
ing this line of thought. Very few men in 
this room paid their way through college, 
and fewer still through medical school. Med- 
ical education costs four to eight times the 
tuition fees. If we subsidize medical students 
in amounts four to eight times greater than 
their contribution to their education in order 
that they may become doctors, is it incon- 
sistent or immoral or un-American to subsi- 
dize the sick in order that they may obtain 
what these same doctors have to offer? Of 
course it is not! The only question warrant- 
ing serious consideration is “how” to do it 
and, at the same time, to sustain our stand- 
ards of citizenship on the one hand and medi- 
cal practice on the other. 
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It seems to me that the doctor has two 
roles to play in this life, and that he should 
play them both with great respect for his 
fellow man and also with great self-respect. 
The first and by far the most important role 
is that of the professional man, whose major 
concern is the practice of the art and science 
of medicine to the end of preventing, allevi- 
ating, or curing disease and injury. This is 
his primary mission, his destiny. His life is 
dedicated to this end, and beyond providing 
a decent living for self and family, he is 
basically unconcerned with the economic or 
social setting. The second role is that of 
the citizen, an informed and educated citizen 
who, being a professional man with special 
training, has special insights and_ special 
knowledge, and whose judgment, therefore, 
should be of special value to his fellow. 

Of course the doctor must be concerned 
with political, social and economic problems, 
and he must take a position and even pro- 
vide leadership with relation to them. But 
here he must be careful because he is who 
he is, and because his primary mission in life 
is what it is. How important it is that he 
play this citizen-role unselfishly, high- 
mindedly, and with the maximum good of the 
people he ministers to always his first con- 
sideration. Moreover, he must condition him- 
self to accept the judgment of the people 
with relation to social and economic matters, 
and not let his own judgment relative to 
them warp or change him or militate against 
his ability and effectiveness in his primary 
role as physician. Whatever may be the 
economic, social, and political setting pro- 
vided him, he must always remain the pro- 
fessional man. His answers to the perplex- 
ing questions of what he thinks about the 
public health movement, private practice, 
group practice, hospital centers, prepayment 
schemes, socialized medicine — his answers 
must rest on professional considerations 
first, economic and political considerations 
last. In the final analysis his answers are 
based on what the matter under considera- 
tion does to the quality and quantity and dis- 
tribution of medical services, and not upon 
how it will affect his pocketbook or his polit- 
ical party affiliations. 

I quote here from an address to the Ameri- 
can College of Physicians’: 

“What is a profession? The word is derived from 
the Latin ‘professio’ which means ‘open declaration; 
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public avowal; claim, as of a religious faith and 
purpose.’ It is defined as ‘a calling in which one 
professes to have acquired some special knowledge 
used by way either of instructing, advising or guid- 
ing others or of serving them in some art.’ The 
word ‘calling’ is used in the above definition, and 
it in turn deserves clarification. It is defined, per- 
haps with an element of mysticism, as ‘a divine 
summons, or prompting to a particular act or duty.’ 

“Theology, the Law, and Medicine are generally 
referred to as the three learned professions. They 
are to be sharply distinguished from Business which 
‘applies especially to occupations of a mercantile 
nature’ and Trade which ‘applies to any of the me- 
chanical employments or handicrafts except those 
connected with agriculture.’ 

“Dr. Vannevar Bush’s'?) concept of a profession 
as revealed to a group of engineers and recorded in 
his book of essays called ‘Endless Horizons’ repre- 
sents the thoughts of a great scientist, a hard-bitten 
realist, an extraordinary administrator, patriot and 
one of America’s foremost professional men. Dr. 
Bush emphasizes and reemphasizes the point that 
the core of a profession is ‘ministration to the 
people.’ The initial and central theme of every one 
of the professions is that they minister to the people. 
Ministry is more than just service, It offers no 
apology and is not subservient. It is characterized 
by authority based on knowledge. Authority in Medi- 
cine implies great responsibility and it follows that 
dignity and prestige are accorded by the people to 
those providing this ministration.” 

I do not pretend to know the answers to 
the problems this country is wrestling with 
in relation to medical services, medical re- 
search, and medical education. But there 
are a few observations and comments I wish 
to make about them. The people want more 
and better medical care. Most people want it 
for all the people, whether all the people can 
pay for it or not. The President’s stated 
objective to extend optimum medical care 
to just as many people as can be reached with 
our personnel and facilities is also the ob- 
jective of the vast majority of people of the 
United States. This is a fact. The people 
not only want this, but they and their repre- 
sentatives in government are determined to 
have it if it can be gotten by passing laws. 
I am wholly sympathetic with the Presi- 
dent’s objective. My disagreement with him 
has to do with ways and means only— and I 
believe this is the way doctors in general 
feel. Certainly this is the way most of them 
act in their daily work, for I do not know of 
any other group of people who provide char- 
ity services in equal quantity. 

Let us look at medical services in the 
United States and decide how good or how 
poor they are and how abundant or how 
scarce they are. T am not going to bore you 
with a recital of Mr. Ewing's vital statistics 
showing how many people in the United 
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States have no medical services to speak of 
—or, at best, only emergency medical serv- 
ices, and these of a very poor quality. There 
is exaggeration—but there is also truth in 
what he says. Nor am I going to grind the 
foundation stones of your patience into a 
fine powder by expounding and expanding 
upon the American Medical Association's 
slogan that under the free enterprise system 
we have the best health record and the best 
medical services of any country of any world 
in any universe at any time! 

Let us agree to this and start with the 
premise that we have the best there is. This 
is a good, popular, fourth-of-July position 
to take, and in North Carolina we can say 
that this position has the backing of one hun- 
dred years of active, effective organized 
medicine and fifty additional years of matur- 
ation. However, the really important ques- 
tion is: Are we as doctors satisfied with 
what we have? 

Without further ado, let us state that 
neither the truly professionally minded 
among the producers (the doctors) nor the 
consumers (the public) are satisfied. Let us 
thank God that neither we nor they are anes- 
thetized by an attitude of complacency and 
satisfaction with the status quo—a “God's 
in His heaven and all’s right with the world” 
point of view. The latter quotation, it seems 
to me, usually means that the world in ques- 
tion is no larger than the very limited 
horizons of the individual contemplating it. 
It would be better said: “All's right with my 
world,” not “All's right with God's world.” 
As Dr. William MacNider would say, God 
should be allowed to speak for Himself. So 
we will say that in our country medical serv- 
ices are good and that they need to be better; 
they need to be more abundant, more widely 
distributed, less expensive. 

How can all this be accomplished? Under 
a free enterprise system? Under a socialistic 
system? 

I am sure that I do not know, but I do 
know that there has been a great deal of loose 
talk about the principle of ‘free enterprise” 
in medicine and also about “socialized medi- 
cine.” Let me say a few words about the 
latter. I take it that socialized medicine is 
medicine under complete government control 
—the levels of authority being federal, state, 
county, and municipal. Actually, we know a 
good deal about socialized medicine already. 
The medical departments of the Army, Navy, 
Air Force, Public Health Service, and Veter- 
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ans Administration are socialized, with 
authority and control operating at the fed- 
eral level. Our state, county, and municipal 
institutions are socialized at the local levels. 
There are 1,425,000 hospital beds in the 
United States. Half are for general care; 
the other half for long term, chronic diseases. 
Almost all the beds for long term or chronic 
illness (tuberculosis and mental diseases), 
and about half the general hospital beds are 
being operated by government. State and 
local governments operate 830,000, and the 
federal government 200,000 beds. Thus, less 
than 400,000 of the 1,425,000 beds in the 
United States are operating under the free 
enterprise, voluntary system. 

The federal government is attempting to 
give varying degrees of medical care to 24-, 
000,000 beneficiaries—about one sixth of the 
population of this nation. Veterans, esti- 
mated to number 18,500,000, constitute the 
bulk of this large group. This enterprise 
constitutes federal government operation in 
the field of medical care. Our states have 


taken over the tuberculosis and mental health 
problems almost completely. I dare not esti- 
mate how much of the whole this segment of 
medical services for the population comes to, 


but it must be added to the services provided 
the 24,000,000 federal beneficiaries, and to 
the services for the huge population whose 
health is the responsibility of city and county 
government agencies. When all these bene- 
ficiaries of government health services are 
added together, the number of the populs- 
tion left to be cared for under the private 
enterprise system, by private practitioners 
and voluntary health agencies, is startlingly 
reduced. Actually, the practicing physician 
is cooperating extensively, with or without 
remuneration, in federal, state, county and 
especially municipally administered social- 
ized medicine. 

Is this socialized medicine as we see it, and 
have seen it for years, so pernicious in prin- 
ciple and of such poor quality as to be alto- 
gether condemned? Certainly not! [ would 
say that medicine in the Army, Navy, Air 
Forces, and Veterans Administration is good 
over all—and far better in 1949 than that 
practiced in the average home or hospital 
throughout the country. Perhaps you will 
not agree with me. I make the statement 
advisedly and on the basis of fairly extensive 
observation. 

What about the effect upon the doctor of 
working in such a system of socialized medi- 
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cine? What happens when the factor of 
competition is sharply curtailed—when the 
operation of the profit motive is abolished 
or greatly diminished? I do not think any- 
thing much happens if professional stand- 
ards are safeguarded. I do not put the pres- 
ervation of “the private enterprise” prin- 
ciple in medicine before the preservation of 
the professional principle in medicine. I be- 
lieve it is infinitely more important that 
doctors continue their ministration to the 
people than that private enterprise be pre- 
served in medicine. What has happened to 
the doctor of medicine whose concept is so 
rigid and narrow as to preclude ministra- 
tion to the people except under the capital- 
istic system in an atmosphere of free enter- 
prise and competition? What has happened 
is that he has ceased to be a_ professional 
man and has become an economist or a busi- 
nessman. 

I am sick of hearing our professional 
leaders insist and re-insist ad nauseam upon 
the “preservation of the private enterprise 
system in medicine,” as though this economic 
principle were indeed an ethical, moral or 
professional matter. It would appear that, 
for these doctors, the economics of medicine 
comes first and overshadows completely the 
professional concept, the sole “raison d'etre” 
of the practitioner: ministration to the 
people. 

Let us not take the tradesman’s view. To 
be opposed to socialized medicine because it 
would impersonalize and degrade the prac- 
tice of medicine through the development of 
a huge federal governmental hierarchy with 
central control of medical services; because 
it would propose to provide services which 
simply cannot be provided in the United 
States at this time with our personnel and 
facilities (and the attempt would surely 
lower professional standards in many 
areas) : because the tradition of our country 
is to sponsor individual initiative and per- 
formance rather than regimentaton; because 
it would defeat the healthier, more natural, 
time honored approach to the improvement 
of medical services through non-govern- 
mental, voluntary arrangements—to disap- 
prove socialized medicine for such reasons as 
these is one thing. To be intemperate, il- 
logical, inaccurate, selfishly materialistic 
and misinformed is another—and it behooves 
the members of a learned profession to mark 
well this point. 

Socialized medicine will lower the ethical 
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standards, ideals and moral values of indi- 
vidual doctors? Do you really believe that? 
As for myself, I do not! Some of the most 
highminded, intelligent and effective men of 
medicine I know have been in the past or 
are now working in socialized medicine, and 
every medical scientist worth the title has 
long since turned his back upon private 
enterprise and the profit motive. Let us op- 
pose socialized medicine, if we do oppose it, 
for valid reasons — not because of stupid 
maxims, mottoes, and slogans. 

What about health insurance? The people 
want it and are going to have it. They know 
that for the low income group modern medi- 
cine is too expensive to be provided any 
other way. They want a broad policy cover- 
ing medical as well as surgical illnesses, and 
the coverage must be country-wide. Such in- 
surance should be made available on a volun- 
tary basis to people of all income levels. Gov- 
ernment should provide the premiums for 
the indigent so that they, too, may be cov- 
ered. The only form of health insurance I 
would like to see made compulsory is that 
paid for by government for the indigent. 
Why organized medicine refused to work out 
a national insurance scheme under the Blue 
Cross, Blue Shield plan as proposed by Paul 
Hawley last summer is beyond my under- 
standing. It is not too late to do it now. If 
the American Medical Association or some 
other agency does not do it, I am confident 
that Mr. Ewing’s program of compulsory 
health insurance will be inaugurated. The 
people are determined to have health insur- 
ance. The question, it seems to me, is merely 
whether it will be government insurance 
with federal bureaucracy, or private insur- 
ance. While I strongly favor the latter and 
have spent a great deal of time and some 
money working for it and against Mr. 
Ewing, IT would vote for Mr. Ewing's plan 
unless a better one is offered. You see, I, 
too, want insurance with broad coverage and 
reasonable rates, 

3efore I conclude this discussion, let us get 
down to cases. What should be our position, 
as physicians, before the people in these criti- 
cal days? What do we stand for? What do 
we want and how do we get it? Let us con- 
sider these questions in terms of our primary 
role in life. Let us be professional in our 
approach—not economic and _ political. We 
want, within the limits imposed by the avail- 
ability of personnel and facilities, to extend 
optimum medical care to the maximum num- 
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ber of people. We recognize that more per- 
sonnel and more facilities are needed. More- 
over, more money is needed than most citi- 
zens have to pay for medical care. How shal! 
we get what we want? 

I believe that the American Medical Asso- 
ciation should become the champion of a 
movement to improve and extend medical 
cure in the United States, and this because 
the American Medical Association, a profes- 
sional society, recognizes—indeed, insists— 
that medical care in the United States should 
be improved and extended! It, the American 
Medical Association, should reclaim its posi- 
tion of leadership before the people by em- 
phasizing its professional responsibilites and 
opportunities, and by ceasing to advocate 
merely the preservation of the status quo. 
It should, in association with the American 
Public Health Association, the American 
Hospital Association, welfare organizations, 
and other representatives of the people, 
evolve a positive, comprehensive national 
health plan—a plan to improve and extend 
medical care which will be so manifestly ad- 
vantageous to the public and physicians alike 
that it will be acceptable in preference to 
any other. 

This, and not mere opposition to Ewing 
or to Murray, Wagner, and Dingell, is the 
role for us to play as members of organized 
medicine. This is the way for us to reclaim 
prestige due us as professional men in medi- 
cine. Most important of all, this is the way 
for us to help the people of this country ob- 
tain more and better medical service—to 
help our people experience the enormous 
benefits and advantages of living in this 
golden age of therapeutics. What an oppor- 
tunity is ours! What a goal to achieve! This, 
indeed, is ministration to the people, and in 
the finest tradition of one of the noblest pro- 
fessions it is man’s privilege to espouse. 


The cult of specialization —The proposition that 
only groups of specialists can give good medical 
care, is plainly false. As I have stated elsewhere, 
the cult of specialization is fostered by the idea 
that every patient should have a complete study by 
specialists, which should include all laboratory ex- 
aminations they deem desirable. The general accept- 
ance of this dogma by physicians and laymen is the 
chief menace to the existence of general practice, 
and the chief reason for the high cost of medical 
care. Self-constituted authorities, who had per- 
‘onal experience with care of the sick, promulgate 
it as indisputable truth. Our efforts to refute it have 
heen feeble, though it is the very heart of the argu- 
ment for socialized medicine—W. D. Gatch: The 
Preservation of General Practice, J. Indiana M. 
Assoc, 41:825 (August) 1948. 
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THE SUN AND THE SKIN 
J. M. HitcH, M.D. 
RALEIGH 


The beneficial effects of the sun have long 
been stressed. So many scientific and popular 
expositions of the virtues of sunbathing have 
been published that those individuals who fail 
to acquire a deep mahogany color during 
the summer are now looked upon as not only 
unsophisticated but downright queer. 

For most individuals the acquisition of a 
seasonal tan through repeated subjection to 
small attacks of sunburn, and even the daily 
exposure of large areas of the body to the 
sun throughout the year are probably bene- 
ficial. However, an appreciable number of 
persons, for one reason or another, are ad- 
versely affected by the rays of the sun and 
by certain artificially produced wave 
lengths. It is this group which is now under 
consideration. 

Physical Properties of Sunlight 

The present concept of light is that it is 
composed of an exceedingly large number of 
subatomic entities known as photons, which 
possess both energy and mass. While in flight 
they exhibit many properties of wave form 
of energy, and apparently it is the size of 
these wave lengths which gives the various 
segments of the entire range of electromag- 
netic radiation their peculiar characteristics. 
Since photons are mass in motion, they must 
react on coming in contact with a body such 
as the skin. Under such circumstances they 
may be reflected at the surface, or stopped 
after penetrating for a certain distance. In 
either event, they give up part of their en- 
ergy to the body encountered. It is therefore 
not surprising that such a bombardment and 
energy exchange can produce physiochemi- 
-al changes in living tissue. 

The radiant energy of the sun, being pro- 
duced by a heated multi-elemental body, is 
heterogeneous. For practical purposes, it is 
composed of wave lengths from 2,000 AU 
(1. 10,000,000 mm.; Angstré6m unit) to 15,- 
000 AU at the earth’s surface. 

The central portion of the band (from 4,- 
000 AU to 7,800 AU) is made up of the visi- 
ble wave lengths extending from violet to 
red. No therapeutic properties have been 
demonstrated for this group, and broadly 
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speaking there is no evidence of deleterious 
effect. Beyond the red band lies the zone 
of infra-red radiation, which is invisible and 
penetrates very poorly. It is characteristic 
that these longer wave lengths penetrate tis- 
sue poorly and produce their physiologic ef- 
fects quickly. The converse is true of the 
short wave lengths. For example, infra-red 
radiation, which is simply heat, causes an 
erythema at once, while ultraviolet, at the 
other end of the spectrum, produces its ery- 
thema only in a matter of hours. X-rays, be- 
ing shorter still, do not cause visible reaction 
for approximately a week. 


Dermatologic Conditions Caused 
by Infra-Red Rays 

From the dermatologic standpoint, infra- 
red rays are not of great interest. There are, 
however, three conditions which are due at 
least in part to these spectral segments. The 
simplest of these is erythema ab igne, which 
can be due to repeated exposures to the heat 
of the sun but is more typically seen as a 
result of long continued baking in front of 
a stove or hearth. In this process a reticu- 
lated erythema is constantly renewed by re- 
peated vascular dilatation. This is followed 
by diapedesis, which leaves a permanent 
hemosiderin deposit and the definitive clini- 
‘al picture. At this stage nothing can be done 
to reverse the process. It is of no significance 
except from the cosmetic aspect. 

The second condition which is probably en- 
tirely dependent on simple heat rays is mili- 
aria rubra, usually known as prickly heat. 
Occasionally yeast-like organisms have been 
found on the surface of the affected skin. 
However, the etiologic role of these organisms 
is doubtful. They are probably secondary in- 
vaders. Prickly heat develops acutely, with 
itching, burning and sweating, together with 
a diffuse erythema and pinhead-sized papules 
and vesicles. In the course of a few days the 
vesicles become flaccid and turbid. This de- 
velopment is followed by superficial peeling. 

The areas most commonly affected are the 
back, chest, and proximal portions of the ex- 
tremities. The pathologic changes presumably 
produced by heat are swelling of the squa- 
mous cells at the openings of the sweat ducts, 
and a cystic dilatation of these ducts. Those 
individuals who are prone to develop miliaria 
constitute a real problem in treatment during 
the summer. If possible, they should be kept 
cool. Hot drinks and alcohol should be 
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avoided, and thin clothing is indicated. Lo- 
cally, such remedies as soda and starch baths, 
alcohol rubs, and the application of lead and 
leudanum wash or lotio nigra are usually 
successful. 

The third condition which may be depend- 
ent on the infra-red rays of the sun is wrti- 
caria. The mechanism by which physical 
agents such as pressure, light, heat and cold 
produce wheals is, to say the least, poorly 
understood. The explanation that these phy- 
sical agents release histamine-like substances 
may be correct, but it is incomplete. Circu- 
lating metabolites such as porphyrin have 
been investigated extensively as possible fac- 
tors in the production of physical allergies, 
particularly in those caused by sensitivity 
to the ultraviolet bands. The fact remains 
thet, clinically and experimentally, urticaria 
and angioneurotic edema can result from 
exposure to both heat rays and ultraviolet 
rays. 

In those cases where such reactions occur 
on exposure to sunlight, it is important to 
determine which end of the spectrum is re- 
sponsible. If the history does not make this 
clear, tests with a heating pad, infra-red 
lamp, ultraviolet lamp, and sunlight in a cool 
environment are indicated. If it is found that 
heat is the sole cause, desensitization by in- 
creasingly warm baths under accurate tem- 
perature control is successful in some in- 
stances. The use of ultraviolet light as a 
desensitizing agent in those whose sensitivity 
lies at that end of the spectrum is usually 
unsuccessful. Perhaps the more practical 
therapeutic approach in the chronic and se- 
vere case is to insist on avoidance of sunlight, 
even if it means a change of occupation. For- 
tunately the antihistaminic drugs frequently 
give relief in urticaria from all forms of 
physical agents. 

Dermatologic Conditions Caused by 
Ultraviolet Rays 

Periodically, small pieces of information 
are added to our knowledge regarding the ac- 
tion of the shorter wave lengths on living 
tissue. Much of this information is. still 
fragmentary and lies more in the realm 
of physics rather than of clinical medicine. 
On the clinical side, however, there are sev- 
eral interesting phenomena which can be 
shown to be dependent on ultraviolet irradia- 
tion of the skin. This subject was extensively 
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reviewed by Stokes and Beerman in 1942”). 

In the interest of completeness, simple sun- 
yo will be mentioned first. This erythema- 
tous reaction is in no way related to the heat 
waves. This fact can be illustrated by those 
cases resulting from exposure to a cool ultra- 
violet lamp and by the very severe sunburns 
encountered after exposure in the snow at 
high altitudes. We can be sure that the ultra- 
violet wave lengths are capable at least of 
causing mobilization of melanin to the sur- 
face of the skin and superficial vascular dila- 
tation. This dilatation, if severe, leads to 
extravasation of fluid and a chain of general 
symptoms which is regarded as a toxemia 
from breakdown products in the inflamed 
skin. 

The local treatment of sunburn consists 
largely in the application of soothing oily 
lotions and creams. Some of the newer water 
miscible emollients are perhaps an improve- 
ment over simple oils. A word of warning 
should be given regarding the incorporation 
of ont pruritics and analgesics medica- 
rents to be applied to large inflamed sur- 
feces. Toxic absorption may result, and for 
this reason the concentration of these sub- 
stances must be kept low. 

In severe sunburn, systemic manifestations 
such as chills, fever, dehydration, and shock 
are to be combatted by warmth, maintenance 
of a high fluid intake, and sedation. The 
preventive treatment of sunburn in highly 
susceptible individuals is strongly recom- 
inended. Several of the commercial suntan 
lotions are valuable, and “sunscreens” which 
filter out a large portion of the ultraviolet 
lizht are readily made in the pharmacy. 
Chemicals such as salol, quinine, para-amino- 
benzoic acid, and tannic acid are quite satis- 
factorily incorporated in a greaseless base. 

The second condition in which ultraviolet 
rays play a part is freckles (ephelides). This 
manifestation is, in the general sense, a nor- 
mal one, at least for those individuals with 
a certain genetic background characterized 
by blonde complexion and red or sandy hair. 
It is obvious that sunlight is not a necessary 
component in the production of these simple 
areas of increased pigmentation, but since 
ultraviolet wave lengths increase the amount 
of melanin in the cells of the epidermis and 
corium in all individuals, it accentuates 
Effects 
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freckling. This accentuation is particularly 
noticeable in those individuals who have a 
meager supply of melanin in the unfreckled 
skin. 

The next group of conditions to be con- 
sidered are those in which there is an ab- 
normal response to sunlight. In all of these, 
evidence seems to indicate that it is again 
the ultraviolet portion of the spectrum which 
participates. However, here there is a second 
factor operative in the abnormal response. 
It may be an agent on the skin surface, or 
one acting internally. In the latter case, such 
an agent may have been introduced artifi- 
cially or may be a spontaneously produced 
metabolite. In individuals who show an ab- 
normal metabolism there is frequently a de- 
monstrable hereditary factor. 

Conditions dependent upon external 
photosensitizing agents 

Knowledge of the photosensitizing agents 
which exert their influence on the skin sur- 
face is fairly complete. For example, it is 
well known that certain derivatives of coal 
tar such as eosin and erythrosin, applied to 
the skin regularly, accentuate the action of 
ultraviolet light so that a sunburn and ex- 
cessive pigmentation are obtained with less 
exposure than is necessary on untreated 
areas in the same individuals. Exposure to 
ultraviolet light following the cutaneous in- 
jection of erythrosin will, in the area in- 
jected, produce extensive necrosis. It should 
be recalled also that this combination of ul- 
traviolet light and certain fluorescent deriva- 
tives of coal tar will regularly produce carci- 
nomatous changes in experimental animals. 

Certain plant extractives exert a similar 
photosensitizing action. Perhaps the best 
known example is oil of bergamot, frequently 
used in perfume and cologne. In hypersensi- 
tive individuals a violent dermatitis, followed 
by deep melanotic pigmentation, results from 
exposure to the sun following the application 
of perfume, mosquito repellent, and similar 
preparations containing oil of bergamot. This 
reaction is limited to the sites of application, 
and has earned the special designation of 
herlocque dermatitis, Other plant derivatives 
such as pyrethrum have been found to 
possess similar potentialities for certain hy- 
persensitive persons. It has been suggested 
that these reactions be designated as “phyto- 
photo-dermatitis.” 
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Conditions associated with 
abnormal porphyrin metabolism 

When one leaves these relatively simple 
observations and enters the field of hypersen- 
sitivity dependent upon internal abnormality, 
the facts are hung together by large links 
of conjecture and incomplete evidence. Most 
of the observations and experimental work 
have centered about the porphyrins. These 
substances, which occur in both the animal 
and the vegetable kingdom as various 
isomers, are fluorescent pigments involved 
in the structure of hemoglobin, bile pigment, 
and chlorophyll. Hematoporphyrin, copropor- 
phyrin, uroporphyrin, porphobilinogen, and 
others have been chemically isolated. It is 
undoubted that some individuals possess a 
hereditary metabolic defect which is in part 
manifested by an increased amount of these 
substances. Such a condition may remain 
entirely latent, being discovered only on the 
survey of a family by chemical determina- 
tions for porphyrins in the urine and feces. 
On the other hand, certain individuals may 
manifest the abnormality by the svndrome 
of acute porphyria, characterized by abdom- 
inal pain, psychosis, and certain skin lesions. 

As was indicated above, the role of por- 
phyrins is poorly understood’. For example, 
the function of the liver in their metabolism 
is intriguing, but only incomplete fragments 
of information are available. It has long 
been known that certain degenerative dis- 
eases of the liver are accompanied by in- 
creased porphyrin excretion, and that some 
crugs, such as sulfonmethane, in toxic doses 
produce hepatic degeneration and porphy- 
rinuria. In animal experiments the produc- 
tion of porphyrinuria by sulfonmethane is 
accompanied by an increased sensitivity to 
ultraviolet light. To complicate the picture 
further, the sulfonamide drugs cause sensi- 
tivity to light, and on occasion have been 
shown to be associated with disturbances in 
porphyrin excretion’. 

-ara-aminobenzoic acid has been shown to 
be a biologic antagonist of the sulfonamide 
drugs. Moreover, it has the property of pro- 
tecting the skin against sunlight when ap- 
| lied locally and, as will be mentioned later, 
%. (a) Watson, C. J. and Larson, E. . Urinary Copro 
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is probably effective in certain photoderma- 
toses when administered internally. Para- 
aminobenzoic acid is said to be a component 
of the vitamin B complex. Furthermore, pel- 
lagra, which causes marked sensitivity to 
light, presumably is established as a vitamin 
deficiency disease, probably due to the lack 
of a portion of the B complex. Since the liver 
is known to be the organ chiefly concerned 
in the storage of this group of vitamins, we 
return to the presumption that hepatic func- 
tion and ultraviolet sensitivity are in some 
way interrelated. This observation has been 
repeatedly mentioned in the literature. 
That the porphyrins can be at least one 
of the immediate causes of light sensitivity 
is supported by well authenticated observa- 
tions’. One investigator caused sloughing of 
his arm by exposure to a Finsen lamp after 
the intravenous administration of hemato- 
porphyrin. Likewise, it has long been known 
that stock animals ingesting buckwheat 


which contains phytoporphyrin become so 
light sensitive that dermatitis and even gan- 
grene will develop on exposure to the sun. 
To return to the more practical clinical 
application of these phenomena, it should 


first be mentioned that faulty porphyrin 
metabolism cannot always be demonstrated 
in the group of patients to be discussed, but 
is found frequently enough to indicate an 
etiologic connection and to suggest that when 
it cannot be found, the explanation probably 
lies in our inaccurate biochemical methods. 
It is also true that abnormal excretion of cer- 
tain porphyrins occurs in several other skin 
diseases and toxic states without explana- 
tion”), 

The first condition to be discussed is hydroa 
aestivale, which term, for the sake of simpli- 
city, is used to include several forms de- 
scribed under other diagnoses such as hydroa 
vacciniforme, recurrent summer eruption, 
and Hutchinson’s summer prurigo. All are 
probably the same disease fundamentally. 
The condition usually manifests itself within 
the first three or four years of life and dis- 
appears at puberty, or begins then to dimin- 
ish until it is nonexistent at adulthood. The 
eruption appears only on the exposed sur- 
faces, is roughly symmetrical, and is directly 
dependent on exposure to the sun or artifi- 
cial ultraviolet light. The cheeks, forehead, 
and nose are the most common sites, pre- 
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senting grouped erythematous  macules 
which rapidly become vesicular and papulo- 
vesicular. In the course of three or four 
days, these rupture and dry, with crusting 
surrounded by an acute erythema resemb- 
ling a vaccination. Successive crops appear 
if exposure to light continues. Itching and 
burning are sometimes intense. The more se- 
vere lesions produce permanent scarring. 

A condition which is probably closely re- 
lated to hydroa aestivale is a type of epider- 
molysis bullosa associated with increased ex- 
cretion of porphyrin. We usually think of 
epidermolysis bullosa as a congenital defect 
which is manifest in infancy by the produc- 
tion of bullae upon slight trauma. The gene- 
tic basis can usually be established. However, 
the literature contains several reports of a 
ti rdive type appearing in adulthood in which 
exposure to light rather than physical trauma 
is the precipitating factor’. In some of these 
ratients and sometimes in other members of 
the family, porphyrinuria can be demon- 
strated. The lesions appear on the exposed 
part as large, clear bullae and vesicles, with 
moderate surrounding erythema, increased 
pigmentation, and  hypertrichosis. Slight 
trauma to the intervening skin is apt to 
“ause a separation of the epidermis. The re- 
sulting denuded areas heal slowly, but with- 
out marked scarring unless secondarily in- 
fected. 

The third condition, usually known by the 
term eczema solare, is undoubtedly closely 
related to hydroa. However, it usually ap- 
pears in young adults and is characterized 
by the appearance of a papular and papu- 
lovesicular, erythematous dermatitis of the 
portions of the skin exposed to the sun, As 
the process increases, a weeping eczema is 
produced which subsides when the irritant 
is removed. Further exposure, however, 
causes an additive effect, so that the in- 
volved areas become lichenified and_ ulti- 
mately present a flattened, verrucous ap- 
pearance which may not disappear com- 
pletely during the winter. This condition is 
probably much more frequent than is gen- 
erally recognized. A patient with eczematous 
changes on the exposed parts and a history 
of intolerance to sunshine should stimulate 
the physician to consider this possibility. In 
several but not all of the cases exhaustively 
studied, porphyrinuria was demonstrated. 
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However, Templeton and Lunsford” ob- 
tained evidence that the disturbed metabo- 
lism was a result of exposure to ultraviolet 
light rather than a pre-existing condition. 

In 1938 Lancaster’ discovered that sev- 
eral women suffering from chronic eczema 
solare were relieved by the administration 
of estrogen. In most of these cases there was 
a coincident menstrual disturbance. However, 
subsequent experience has seemed to demon- 
strate that eczema solare is beneficially in- 
fluenced by this therapy in women with nor- 
mal menstruation, and in men. The mode of 
action of this hormonal treatment and _ its 
possible relationship to porphyrin metabo- 
lism are yet to be explained. 

Except for this form of treatment, the 
management of all of these conditions is much 
the same. In the hydroa of childhood one is 
reasonably safe in predicting that the condi- 
tion will clear at puberty, and extreme meas- 
ures to avoid sunlight are justified for the 
prevention of permanent scarring. If such 
protective measures as wide-brimmed hats 
and long sleeves are insufficient, out-of-doors 
life during the summer should be strictly 
forbidden. Protective creams such as were 
mentioned in connection with sunburn are 
definitely indicated. Creams containing Py- 
ribenzamine or other antihistaminic agents 
are sometimes useful in allaying the pruri- 
tus, but should not be employed if the in- 
volved surface is large. The systemic use of 
the antihistaminie drugs is worthy of trial. 

On a theoretical basis, it would seem that 
a regimen of large oral doses of vitamin B 
complex and sodium para-aminobenzoate are 
indicated. Recently a few cases of eczema 
selare bave seemingly been benefited by the 
administration of sodium  para-aminoben- 
zoate, but the number is too small and the 
period of observation too short to justify 
definite conclusions at this time. 

Lupus erythematosus deserves at least 
passing mention in this connection. Although 
it is probably not a true photodermatosis, re- 
lapses and exacerbations are frequently pre- 
cipitated by ultraviolet light. Two forms of 
the condition are recognized — the chronic 
discoid and the subacute or acute dissemin- 
ate. The first form may suddenly change to 
the latter, and this change frequently seems 
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to occur after exposure to sunlight. The 
chronic form is characterized by scaly 
plaques, erythema, patulous follicular orifi- 
ces and atrophy. There is a marked pre- 
dilecticn for the exposed surfaces. In the 
disseminate forms the number of lesions is 
apt to be greater on the exposed parts, but 
this characteristic is not so marked as in the 
discoid. However, sensitivity to ultraviolet 
rays is intense, and such exposure may result 
in rapid spread, visceral involvement, ex- 
treme prostration, and a rapid downhill 
course leading to death. Altered porphyrin 
metabolism has not been unquestionably dem- 
onstrated in lupus erythematosus”), but 


recenily workers at the University of Mich- 
igan''’’ have demonstrated a definite im- 
provement in the lesions and an increased 
tolerance to sun with the administration of 
sodium para-aminobenzoate. 


Chronic actinic dermatoses 

The last group of conditions to be dis- 
cussed are those which are generally spoken 
of as the chronic actinic dermatoses. Here 
solar radiation, though not directly respon- 
sible, contributes in large measure to their 
production. 

The first of these is a hereditary defect 
dependent on a recessive gene, and known as 
xeroderma pigmentosa. It is characterized by 
the appearance in early childhood of deep 
freckling on areas exposed to the sun. These 
pigmentations persist and become intermin- 
gled with atrophy, telangiectasis, keratosis, 
papillomatous growths, and carcinoma. Pho- 
tophobia and lacrimation, with eventual ker- 
atitis, opacities and ectropion, complete the 
picture. No treatment is curative. About all 
that can be done is to slow the process by 
complete avoidance of sunlight and to treat 
the epitheliomas with x-ray or radium as 
they arise. The combination of malignant 
growths and inanition usually prevents these 
children from reaching adult life. 

The last condition is variously known as 
senile skin, sailors’ skin, farmers’ skin, tropi- 
cal skin, and chronic actinic dermatitis. Here 
presumably heredity plays a part only in that 
the condition is much more prevalent in red- 
haired, light-complexioned individuals—those 
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with poor defense against light rays. Though 
the ultraviolet rays of the sun play a promi- 
nent part in the production of this condi- 
tion, other factors such as wind, cold, heat, 
and the normal atrophic changes associated 
with senility enter the picture. The skin may 
be said to become “old and weather-beaten.” 
In some individuals such changes are well 
marked even in the second decade. Because 
of its great prevalence in seamen, it has been 
thought that exposure to tars increases the 
light sensitivity. 

The definitive picture is made up of ir- 
regular, brownish pigmentation, often al- 
ternated with areas of vitiligo, atrophy, 
wrinkling, decreased oil secretion, telangiec- 
tasis, grey-brown flattened keratoses, and ul- 
timately epitheliomas. The face, posterior 
neck, dorsa of the hands, and extensor sur- 
faces of the forearms are most frequently 
affected. As the condition progresses, the 
hands present a parchment appearance; the 
bony prominences of the face become more 
visible, and the loss of elasticity leads to 
varying degrees of ectropion. 

Treatment is important and valuable. If 
possible, the patient should lead a more pro- 


tected life both winter and summer. Golf or 


fishing should be traded for an_ indoor 
hobby. If exposure is necessary, protection 
with clothing and sun-screens should be em- 
ployed. Simple emollients are useful for com- 
batting the dryness and_ scaling. Partic- 
ularly the small keratoses should be carefully 
watched and treated early. It is generally 
agreed that 20 to 25 per cent of these become 
malignant. If they are attacked before this 
change occurs, much more extensive treat- 
ment can be avoided. Usually simple super- 
ficial electrodesiccation is sufficient to care 
for the individual keratoses. 

With the appearance of circumscribed 
thickening, ulceration, crusting, or tumor 
formation, epitheliomatous proliferation 
must be suspected. A biopsy should be made 
to establish the diagnosis and determine the 
type of neoplastic change. If there is no 
evidence of lymphatic metastasis, x-ray or 
radium irradiation of the individual lesions 
or their surgical removal will usually suffice. 

It is usually advisable to have such patients 
return every six months, even if there are no 
new complaints. At such periods close in- 
spection will uncover early changes and, with 
such well directed management, years can 
be added to the lives of these patients. 
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Summary 

The various dermatologic conditions which 
are produced or accentuated by radiant en- 
ergy are discussed. 

The possible interrelations between light 
sensitivity, vitamin and porphyrin metabo- 
lism, and liver function are mentioned. 

The management of the various light der- 
matoses is outlined. 


NUTRITION SURVEYS 
HAROLD R. SANDSTEAD, M.D.* 
and 
ELTON S. OSBORNE, JR., M.D.+ 
WASHINGTON, D. C. 


Before discussing the purposes, the types, 
and the techniques of nutrition surveys, we 
would like to tell you briefly of some ex- 
periences at the recent Latin American 
Nutrition Conference, and of the conclusions 
reached at that meeting, as well as at the 
first World Health Assembly, held at Geneva 
earlier this year. 

Some of the recommendations made at 
these meetings have a vital bearing on the 
subject of nutrition surveys. 


Nutritional Activities of the World 
Health Organization 

Most of you have undoubtedly read that 
nutrition programs were listed as one of the 
six major activities which the World Health 
Organization would promote. Nutrition, in 
the words of the World Health Organization 
report, “is perhaps the most important single 
environmental factor influencing health. The 
discoveries of recent decades show that in- 
adequate nutrition plays an important part 
in infant mortality, in the excessive propor- 
tion of underdeveloped school children and 
adolescents, and in the poor health and low 
productivity of a large number of adults.” 

The Assembly noted that there is less food 
available now in many parts of the world than 
there was formerly. Nor can there be any 
dispute with the fact that in most countries 
there exists an acute need for improvement 
in nutrition. The World Health Organization, 
therefore, set itself the task of aiding gov- 
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ernments in solving their nutritional prob- 
lems and in stimulating the development and 
application of nutritional knowledge for the 
promotion of better health. 

One concrete example of the nutritional 
problems which many countries are coping 
with today will serve to show the vast 
significance of nutrition and the ramifica- 
tions it has for national health and security. 
In an exchange of information on nutritional 
problems and programs in this country with 
nutrition workers in Latin America, we re- 
cently received a report from a physician in 
Ecuador, who writes: 

“The nutrition problem is becoming more and more 
serious in the city of Quito because of actual living 
conditions in which the price of food has risen more 
than 300 per cent in less than five years. The quality 
of food has gotten much worse and the poorer 
classes are confronted by an unbalanced condition 
between their budget and their necessities.” 

The Latin American Nutrition Conference 

This appalling picture of nutritional inade- 
quacy, coupled with a soaring inflation, is 
repeated in far too many countries today, 
although the extent and seriousness of the 
problem are still unknown in many areas. 
During July of this year, one of us (H.R. S.) 
had the privilege of attending, as a delegate 
of the United Nations Food and Agriculture 
Organization, the Latin American Nutrition 
Conference in Montevideo. Some 60 delegates 
from 19 Latin American countries attended 
this meeting. Bearing out the story of nutri- 
tion distress, the conference found that ‘“mal- 
nutrition exists in most countries, but its 
character and extent vary in accordance with 
social, economic, geographical, and agricul- 
tural conditions in individual countries. In 
some areas, endemic disease contributes to 
and accentuates malnutrition.” 

The conference discovered that great gaps 
exist in nutritional knowledge in Latin Amer- 
ica. To close up these gaps, the recommenda- 
tion was made that comprehensive nutrition 
surveys and investigations be undertaken. 
Since the resources necessary for carrying 
out these investigations—such as trained per- 
sonnel, laboratory facilities, and funds—were 
far from adequate in all the countries in this 
region, the conference went on record as 
calling for a considerable expansion of these 
resources, 

Nutrition surveys, it was emphasized, must 
have a sound statistical basis. Otherwise it 
would be difficult, not only to make satisfac- 
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tory comparisons of the nutritional status of 
different countries, but also to obtain data 
that would be worth while and representative 
for individual countries. 

The Conference report stressed that fun- 
damental research in the relation of nutri- 
tion to health must be continued and ex- 
panded. It is particularly important to de- 
termine the basic physiologic requirements 
which are necessary to sustain life. It was 
found that in some areas people appear to 
exist on diets which, in terms of caloric value 
and nutrient content, are not generally con- 
sidered sufficient to maintain life. The Con- 
ference called for fundamental research in 
this field, with special attention given to the 
relation between topographic and climatic 
conditions and nutritional requirements. 

Research in the composition of foods should 
also be strengthened, the Conference decided. 
This should include: (1) the preparation of 
food tables, indicating especially the mineral 
and vitamin content of locally produced 
foods; (2) the use of standard food com- 
position tables in all countries; and (3) the 
consideration of the actual use of different 
foods in assigning values to them in food 
composition tables, 

Under the topic, “Nutrition and Food 
Supply,” the Conference made several recom- 
mendations which are pertinent to the sub- 
ject of nutrition surveys. It was decided that 
competent national organizations in the field 
of nutrition should be set up in each coun- 
try. A major task of these organizations 
would be to investigate and determine the 
needs, both as to amount and quality, for the 
different kinds of food commodities. The 
findings discovered through these investiga- 
tions should serve as a basis fora revaluation 
of agricultural production, taking into ac- 
count the geographic and economic back- 
grounds, as well as the food habits, in each 
area. Food production should then be ad- 
justed to the actual physiologic needs of the 
people. In this way, nutrition would be made 
a part of the national planning of every 
country. For instance, any major industrial 
or agricultural change, such as the relocation 
of major industries and the abandonment or 
introduction of new crops, should call for 
consultation with nutrition, health, and ag- 
riculture experts, as well as with economists 
and industrial engineers. The country should 
learn whether such new developments would 
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be beneficial in the long run in terms of the 
general health standards of the worker and 
his family. 
The Nutritional Effects of Industrial 
or Agricultural Changes 

This is an important concept and one 
which should prove particularly fruitful, 
when it is thoroughly explored, in preven- 
tive medicine and in maintaining high levels 
of health and national welfare. Several dele- 
gates to the Conference reported the far- 
reaching nutritional effects of the introduc- 
tion of new major industries, such as mining 
or oil production, into their countries. This 
development produced a familiar pattern, 
which we have since witnessed in this coun- 
try, as well as in other countries. Agricultural 
workers were drawn off the farms into the 
new industries, food production dropped con- 
siderably, and food shortages began to occur. 
When the world markets for minerals began 
to fall off after the war period (and this 
happened after both World War I and World 
War II), unemployment in these industries 
followed and food shortages became acute. 
The entire situation was aggravated because, 
in many instances, workers would not return 
to their farms, and the land which was laid 
waste deteriorated or was made extremely 
difficult to farm. 

This kind of experience, of course, was 
not peculiar to Latin America, nor was it 
limited to isolated instances. We have seen 
it happen in many parts of this country, and 
the danger of its happening again is not too 
remote. We have the right to ask ourselves, 
from a public health point of view, whether 
it is wise to industrialize rapidly many parts 
of the South or the West. This statement 
does not mean that there should be no further 
industrialization, or that industrialization 
will not be wise for many areas. New indus- 
tries will undoubtedly bring many new bene- 
fits. It merely means that health officials 
and agricultural experts, as well as econo- 
mists and industrial engineers, should be 
called in for advice on the long-term health 
consequences of industrialization and popula- 
tion movements. 

If the health officer is to give expert advice 
concerning the nutritional effects of indus- 
trialization or of new crop production, he 
must be informed about nutrition. He must 
know what effect the new conditions will 
produce, what it will ao to the food habits of 
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people, and whether it will be beneficial or 
detrimental. He can only obtain this knowl- 
edge through the information gained from 
nutrition appraisals, and from sound re- 
search. This information, then, becomes one 
of the primary values of nutrition surveys. 
The recommendations made at the Latin 
American Conference, or at the World Health 
Assembly, can have little lasting value unless 
widespread and thorough appraisals and sur- 
veys are made. 


Investigation of the Prevalence of 
Nutritional Deficiencies 

Another major field which must be ex- 
plored through nutrition surveys is our 
knowledge of nutritional deficiencies. There 
is little accurate information available at 
present on the prevalence of severe or mar- 
ginal nutritional deficiencies in the United 
States. Several states do have laws requiring 
the reporting of certain nutritional defi- 
ciency diseases. However, these laws were 
probably placed in the statute books when 
such conditions were considered communi- 
cable diseases. Moreover, the reporting of 
severe nutritional deficiencies is seldom man- 
datory, and the reporting of marginal defi- 
ciencies, if they are recognized, is never re- 
quired. 

Since reasonably accurate statistics on the 
prevalence of nutritional deficiency condi- 
tions are not available as they are for the 
communicable diseases, we must discover 
some method of measuring the extent of the 
problem. It was decided that the best ap- 
proach to the problem would probably be 
epidemiologic, and that the most practical 
means for gathering data on nutritional de- 
ficiencies would be through surveys. 


Nutrition Programs of the Public 
Health Service 

In developing the nutrition programs of the 
Public Health Service, we were fortunate in 
being able to profit by the experiences of the 
North Carolina State Board of Health in this 
field. Indeed, our approaches to nutrition 
surveys have been very similar to those which 
were developed by Dr. Milam and his asso- 
ciates in vour state. In fact, Dr. Richmond K. 
Anderson, Dr. Walter Wilkins, Miss French 
Jovd, and Miss Alla Meredith, who partici- 
pated in the surveys in North Carolina, have 
actively assisted in the organization of Public 

Health Service nutrition programs. 
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Nutrition surveys 

The survey programs of the Public Health 
Service are designed to demonstrate to state 
and local health authorities that practical 
methods now exist for determining the dis- 
tribution of probable nutritional deficiencies 
in various population groups. The basic ob- 
jective is to show that nutritional deficiencies 
‘an be discovered and measured, and to ac- 
quaint state and local health officials with 
the methods of obtaining accurate and valid 
nutritional data. At the same time, we rec- 
ognize that many of the physical signs now 
associated with nutritional deficiencies are 
subject to modification and change. The sci- 
ence of nutrition is young, and undoubtedly 
some of the concepts we now hold will have 
to change from time to time as new informa- 
tion becomes available. 

Surveys are conducted essentially by field 
units, which are assigned to different areas 
of the United States; at present, the Public 
Health Service has four such units assigned 
to state health departments. In addition, we 
are participating in a cooperative project on 
the Pacific Coast with the California State 
Health Department, the U.S. Department of 
Agriculture, and the Home Economics De- 
partment of the College of Agriculture, Uni- 
versity of California. The basic staff of our 
nutrition units consists of a physician, a 
biochemist, a nutritionist, and a public health 
nurse. I might add at this point that, within 
the past year, medical nutrition consultants 
have been assigned to two of the Public 
Health Service district offices. 

The types of surveys conducted by the 
field units vary somewhat, since the surveys 
are directed toward problems specified by the 
state health officers to whom the units are 
assigned. Thus far, surveys have been con- 
ducted to obtain several different types of 
information: 

1. Surveys of the general population, both 
rural and urban. 

2. Surveys of special groups, such as in- 
dustrial workers, school children, and insti- 
tutional inmates. 

3. Surveys of special groups which are 
aimed toward a specific problem. An example 
of this type of survey is the comparison of 
a group of children who receive school 


lunches with a group receiving no school 
lunches. 
4. Therapeutic testing of selected individ- 
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uals who show signs commonly associated 
with nutritional deficiencies. 

Standard methods of procedure have been 
developed by the Public Health Service for 
conducting these various types of nutrition 
studies. The diagnostic methods used in these 
surveys consist of physical examinations, 
laboratory tests, and dietary intake records. 
Each of these methods, of course, has its lim- 
itations, but by combining the three a reliable 
appraisal of probable deficiencies can be 
made. 

The physical inspection is made by the 
physician and includes, in addition to a nu- 
tritional appraisal, an examination of the 
chest and determination of the blood pres- 
sure. Where indicated, a more thorough ex- 
amination is given. Routine laboratory tests 
include determination of the hemoglobin, 
hematocrit, serum levels of vitamin A, caro- 
tene and ascorbic acid, and the plasma pro- 
tein. In addition, serum phosphatase tests are 
made for children under 16, and capillary 
blood sugar tests for adults over 40. An aver- 
age of twenty minutes is required for an 
individual appraisal, excluding the laboratory 
work, which is performed at a central labora- 
tory. 

The nutritionist on the unit team reviews 
the diet record, examines it for completeness, 
notes whether it is the normal diet and 
whether supplements are taken, checks the 
food eaten between meals, and notes dietary 
peculiarities. I do not want to go into detail 
at this point as to what we are finding from 
diet records. However, I do wish to repeat 
the nutritionists’ warning that diet records 
have questionable validity unless there is 
knowledge of the foods eaten between meals. 
In one study Miss Alla Meredith, of our staff, 
found that, of a total of 530 school children, 
24 per cent of the white children and 51 
per cent of the colored children spent ten 
cents or more a day on “snacks.” In another 
study of the diet records of 44 school children 
in Cumberland, Maryland, selected at random 
and studied on a quantitative basis, the nu- 
tritionist discovered that an average of 1,450 
‘alories of the children’s weekly intake of 
food was obtained outside of the home or 
school, in the form of soft drinks, candies, 
ice cream, and “hot dogs.” All of these foods 
are tasteful, of course, and all are accepted 
as part of the American diet, but they add 
little nutritionally in comparison to their 


. 
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cost. 

Each field unit, in addition to its primary 
function of conducting demonstrations for 
state health departments, is continually striv- 
ing to improve its methods of approach, and 
to simplify as well as sharpen the methods 
of diagnosis. However, the Public Health 
Service units do not limit their activities 
merely to surveys and to the improvement of 
survey methods. The unit staffs play an ae- 
tive part in the in-service training programs 
of the state health departments in which 
they are located. They cooperate with the 
nutritionists of the health department staffs 
to bring information about the technical as- 
pects of nutrition to physicians and nurses 
of the health department. 


Esteblishment of nutrition units 
within state health departments 

At present, of course, much of our effort 
is being concentrated on nutrition surveys. 
However, we do not consider surveys as ends 
in themselves. If the proper steps are not 
taken as the result of any conditions which 
are discovered, the surveys will prove of 
negligible benefit to the community. When a 
communicable disease is found in a commun- 
ity, all available measures are usually em- 
ployed to eliminate the spread of infection. 
Similarly, when a survey reveals the exis- 
tence of suboptimal nutrition in a commun- 
ity, all possible steps should be taken by 
public health authorities to mitigate the 
problem. 

We strongly recommend, therefore, that 
state health departments work toward the 
establishment of nutrition units within their 
organizational set-up, equivalent in stature 
to those responsible for other major health 
activities, such as venereal disease control, 
tuberculosis control, and maternal and child 
health. Such units should be headed by a per- 
son qualified in the field of nutrition, prefer- 
ably a physician. The unit should have all 
the facilities necessary to conduct surveys, 
in order to discover inadequate nutrition in 
the community. Biochemical laboratory fa- 
cilities should also be made available to pro- 
vide services to the survey group, :nd_ pos- 
sibly to hospitals and physicians. A central 
laboratory is eminently suitable for this pur- 
pose, although a number of the determina- 
tions can more conveniently be made in the 
field. 

Nutritionists will continue to be the main- 


NORTH CAROLINA MEDICAL JOURNAL 


June, 1949 


stays of public health nutrition programs. 
Adequately trained personnel are still scarce 
in this field, and efforts must be made to 
increase the number of nutritionists who are 
directly employed by local health depart- 
ments. This means that facilities for nutri- 
tional education should be expanded, and that 
state health departments should seriously 
consider more extensive training programs 
in this field. There are several schools where 
courses in nutrition are already offered, or 
through which they may be arranged. These 
and other avenues of training in nutrition 
must be thoroughly explored. 
Conclusion 

Nutrition is a vital field in public health. 
It should be a part of every clinical service 
offered by a public health organization. Nu- 
trition holds out the promise of great achieve- 
ments in preventive medicine and public 
health. Through the use of systematic and 
thorough nutrition surveys and appraisals, 
sound and extensive research, and organized 
efforts on the part of local, state, federal, and 
voluntary health organizations, in coopera- 
tion with physicians, dentists, agricultural 
and educational workers and the general 
public, nutrition can make a real contribu- 
tion toward the improvement of the public 


health. 


Nutrition.—There has been much careless talk 
about “adequate” and “optimum” nutrition, despite 
the fact that we do not yet know what optimum 
nutrition consists of. During the last few years the 
public has been subjected to an almost incessant 
barrage of blatant clamor concerning “hidden hun- 
ger” and the dire consequences of vitamin deficiency. 
Malnutrition has been confused with nutritional de- 
ficiences; malnutrition also includes excesses. The 
National Research Council states dogmatically that 
“deficiency states are rife throughout the Nation” 
but makes no attempt to evaluate the effects of the 
theoretically deficient dietary. We must no longer 
ignore the implications inherent in the observation 
that 28 per cent of the population of the United 
States are 10 per cent or more over the mean normal 
weight for height and age, whereas only 12.6 per 
cent are 10 per cent or more under their mean nor- 
mal weight.—Edward J. Stieglitz: A Future for Pre- 
ventive Medicine, New York, The Commonwealth 
Fund, 1945, p. 52. 


Health—a right or a privilege?—The assuniption 
that people have a “right” to health is as false as 
the notion that everyone is entitled to freedom from 
want. Nothing could be more viciously destructive 
of initiative, effort, and progress. Health is a privi- 
lege, not a right. And as a privilege it demands the 
acceptance of individual responsibility for conserva- 
tion.—Edward J, Stieglitz: A Future for Preventive 
Medicine, New York, The Commonwealth Fund, 
1945, p. 44. 
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THE ETIOLOGY AND NONSURGICAL 
TREATMENT OF CATARACT 


EUGENE M. BLAKE, M.D.* 
NEW HAVEN, CONNECTICUT 


In spite of the fact that a description of 
cataract was given by Susruta some three 
thousand years ago, medical science has not 
vet learned exactly what causes the crystal- 
line lens to lose its transparency in so many 
elderly people. Susruta recognized the catar- 
act as an opacity of the lens, and considered 
it to be due to a disturbance of intra-ocular 
fluids. This partially correct explanation was 
forgotten for centuries, and our present 
term, “cataract,” is a relic of the misconcep- 
tion which took place—namely, that the con- 
dition resulted from the flowing down of a 
humor inside the eye into the empty space 
behind the pupil. Even Galen conceived of 
cataract as a humor in front of the lens 
which could be withdrawn from the eye. 
Eventually Quarré, in 1643, wrote that cat- 
aract was an opacification of the lens, thus 
reviving the knowledge possessed by the Hin- 
dus a dozen centuries or more before. 

Why does one person in good general 
health develop opacities of the lens in his 
forties, while others in their seventies have 
practically clear lenses? Why does opacifica- 
tion begin in some eyes and fail to progress 
for many years, while in other lenses the 
early loss of transparency progresses to full 
maturity of the cataract within a couple of 
vears? These and many other questions face 
us daily in our observation and treatment of 
visual problems. 


Pathologic Physiology 


We can hardly hope to understand the 
pathologic changes which occur in the erys- 
talline lens without a knowledge of the phys- 
iology of this small but important structure. 
One has only to study Dr. Bellows’ excellent 
book''’ on cataract to appreciate how complex 
are the normal vital processes of the lens, 
and how incomplete is our understanding of 
them. While I shall draw freely from this 
source of information, I shall not attempt to 
cover the physiology of the lens. At least we 
and Throat Societies of 
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do know that opacification of the lens is the 
result of some disturbance of the lens fibers, 
which constitute a colloid system with con- 
siderable water. We can distinguish two 
types of opacities: (1) a swelling due to fluid 
between the lens fibers—a reversible proc- 
ess; and (2) coagulation or necrosis of lens 
fibers which cannot be restored to transpar- 
ency. 

According to Sir Herbert Parsons, the 
changes which occur in the lens during the 
formation of cataract are mostly degenera- 
tive, and the early changes are not so much 
in the lenticular fibers as in the spaces be- 
tween the fibers. Shrinking and separation 
of the fibers produce fissures which are filled 
with fluid. These interspaces generally ap- 
pear first at the equator of the lens, where 
its nutrition is best. The exuded fluid usu- 
ally collects in rounded droplets. Finally, the 
droplets run together and form eystie spaces, 
filled with fluid. The fluid is a clear solution 
containing albuminous coagulates, debris, 
droplets of fat, fatty crystals, cholesterin, and 
other substances. With increasing years, the 
lens fibers undergo sclerotic alterations. As 
‘ataract develops, the nuclei in the lens epi- 
thelium may be reduced in number, or may 
completely disappear. The capsular epithe- 
lium may even extend beyond the equator, 
resulting in an epithelial lining of both an- 
terior and posterior capsules. 

The pathology of cataract has been ably 
described by Sir Stuart Duke Elder, who 
pointed out that the most important ele- 
ments, so far as the pathogenesis of cataract 
is concerned, are the proteins, of which at 
least six are distinguishable. Definite 
changes occur in the protein and water con- 
tent during the years, so that with increasing 
age the active soluble proteins are gradually 
changed into inert substances. Under physio- 
logic conditions, new proteins are formed 
faster than older fibers break down, but a 
pathologic process may reverse the ratio, 
producing the condition known as proteoly- 
sis. 

In cataract formation, and even in normal 
old age, the lipoids of the lens increase, so 
that at times, especially in cataract, these 
substances may be seen as crystals. Chemi- 
cally, the most important element of the lens 
is calcium. While the transparent lens con- 
tains but little of this substance, the cata- 
ractous lens contains considerable calecium— 
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sometimes 100 times as much as normal. The 
increase becomes steadily greater as the cat- 
aract progresses, but the evidence seems to 
indicate that this is a secondary accretion. 
Potassium, on the other hand, is greatly 
decreased in the cataractous lens. As potas- 
sium is an element essential to life, it is 
bound up with the cells; but as they die, it is 
released and carried away. Sodium, like cal- 
cium, is moderately increased in the catarac- 
tous lens. 

Of the organic substances, the sugar con- 
tent is not altered and urea is decreased. As 
age advances, the lens looses water, even 
though it is said to contain less water than 
any other tissue of the body. To sum up, in 
the formation of cataract an acid reaction 
changes to alkaline, soluble proteins change 
to insoluble, calcium and lipoids increase, and 
the water content becomes reduced. 


Possible Etiologic Factors 
Like any other structure, the lens exists 
by a constant process of nutritional supply 
and removal of waste. But unlike practically 
all other body tissues, it has no direct blood 
supply, although its nutrition depends upon 


this life-giving stream. No tissue can survive 
if its oxygen supply is cut off, and since oxy- 
ven is carried to the body tissues by the blood 
corpuscles, the importance of an adequate 
blood supply in the maintenance of lens 
transparency is evident. Friedenwald and 
Pierce have estimated that the lens requires 
100 times the amount of oxygen found at any 
one time in the aqueous humor. Herein per- 
haps lies a suggestion for the treatment of 
early cataract. 

The chief nutrient material of the lens is 
glucose, which is broken down into lactic 
acid. Any interference with this change dis- 
turbs lens metabolism. Likewise, cutting off 
the nutrition of the lens, as was done by 
Wagenmann, by ligating the posterior ciliary 
arteries, leads to cataract formation. Cata- 
ract has also been observed clinically to fol- 
low embolism of the ciliary artery. 

It has been frequently said that toxins 
from foci of infection are responsible for the 
development of cataract, but Bellows stated 
that no clinical or experimental evidence has 
been produced to substantiate this claim. 
There is more evidence that in some cases, 
at least, malfunction of the endocrine glands 
plays a definite role in the development of 
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lens opacification, since metabolism is to a 
considerable extent dependent upon hormones 
produced by this system. Cataracts due to en- 
docrine dysfunction generally appear com- 
paratively early in life, and develop rather 
rapidly. While cataracts complicate many 
constitutional diseases, it is only in parathy- 
roid tetany and diabetes that experimental 
evidence of an etiologic relationship is avail- 
able. Lemoine, however, has asserted that one 
of the most consistent findings in both con- 
genital and senile cortical cataracts is hypo- 
thyroidism. Nor is this finding to be won- 
dered at, since other epiblastic tissues, such 
as the nails and hair, are affected in hypo- 
thyroidism. Here again may be a hint for 
treatment. Many writers have seen a signi- 
ficance in the fact that cataract develops 
most frequently at the time sexual activity 
decreases. Disturbances in pituitary secretion 
—both hyperfunction and hypofunction— 
have been accused of playing a role in cat- 
aract formation. 

Much has been written concerning the ef- 
fect of radiant energy in the etiology of 
cataracts, and Duke Elder asserts that it 
is one of the fundamental causes. Radiant 
energy arises from many sources — from 
light and heat, and from x-rays, radium, and 
electrical appliances. Since the short wave 
rays of light, which are not absorbed by the 
cornea, pass through the lens, it seems not 
unreasonable to assume that harmful effects 
are possible. The high percentage of cataracts 
in India and in the Arctic regions suggests 
an etiologic relationship, since the propor- 
tion of ultraviolet rays is high in these re- 
gions. 

The part played by refractive errors is 
most debatable, even though it has been 
stressed by some trustworthy observers. I 
am convinced that cataract is at least equally 
common among ditchdiggers scrub- 
women as it is among engravers, watch- 
makers, and English professors of the same 
age. 

Heredity has long been blamed as a factor 
in senile cataract, and this theory has many 
able supporters, such as Voght. 

One could not finish this discussion of the 
etiology of cataract without reference to the 
role of vitamins and their supplemental use 
in practice. Since the lens is an epithelial 
structure, and since vitamin A seems neces- 
sary to the life of epithelial cells, it was not 
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surprising that such observers as van Szely 
attributed the formation of cataract to a lack 
of this substance. It now has been demon- 
strated that avitaminosis A alone cannot 
produce cataract, but that probably an asso- 
ciated lack of vitamin D is the essential de- 
fect. We know that vitamin D is concerned 
with calcium metabolism, but Bellows feels 
that vitamin D deficiency is not responsible 
for the production of cataract. 

Cataracts have been produced experimen- 
tally by a riboflavin-free diet, but much dif- 
ference is found in the reports of various 
laboratory workers, and there is great un- 
certainty as to the therapeutic value of ribo- 
flavin. Thiamin seems not to be involved, 
except that it is known to be concerned with 
‘arbohydrate metabolism. Vitamin C, like- 
wise, appears to have no essential part in the 
picture, though several observers have 
claimed improvement through the use of as- 
corbic acid. All in all, there seems to be 
little evidence that avitaminosis is an im- 
portant cause of cataract, except, possibly, 
as any deficiency of an essential element of 
diet affects the general health and well-being 
of the individual. 

Treatment 


The nonoperative treatment of cataract 
has interested ophthalmologists from earliest 
times. Treatment is naturally divided into 
two types—constitutional and local therapy. 
The general health, diet, and living condi- 
tions are of importance. 

When a patient consults an ophthalmolo- 
gist because of failing vision and when early 
opacities are observed in the lens, the patient 
is certain to leave the physician’s office at 
least disappointed if no explanation or treat- 
ment is offered. It may or may not be ad- 
visable to explain that a cataract is forming, 
or that there is a slight haziness or hardening 
of the lens. But to answer the patient’s 
question, ‘““‘What can you do for it?” with 
the statement that nothing can be done—or 
that after a time an operation can be per- 
formed—is depressing to most people. Such 
discouraged patients fall easy prey to the 
irregular practitioner, who will promise all 
sorts of things—for a consideration. What, 
then, shall we do? 

Local therapy 

IT ama great believer in moist, hot com- 

presses, applied to the eyelids morning and 
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night religiously. At the least they speed up 
the local circulation, bringing more blood to 
the anterior segment of the eve, and thus 
more oxygen to the aging, avascular lens. 

I also believe that the use of Dionin, in a 2 
to 5 per cent solution at bedtime on alternat- 
ing weeks, is helpful. This serves to bring 
more blood and lymph to the front portion of 
the eve, and it seems reasonable to believe 
that this may improve the lens metabolism. 
Because of the quite alarming chemosis 
which sometimes follows the first application 
of the drug, it is well to suggest that it be ap- 
plied just before retiring, when any startling 
appearance will not be seen. The old prescrip- 
tion containing potassium iodide, glycerine, 
and water may be used on the weeks when 
Dionin is not used, on the theory that the 
hygroscopic action of the glycerine is bene- 
ficial. 

A. J. Erwin administered iodides by means 
of the galvanic current applied through the 
eyelids. This treatment was carried out for 
five minutes daily for one month. He pre- 
ferred Lugol’s solution, and gave iron intern- 
ally. 

Pfliigk employed subconjunctival injections 
of potassium iodide two to three times a week, 
adding a small amount of cocaine to prevent 
pain. Dionin powder was used during the 
intervals between treatments. He reported 
that this therapy resulted in an improvement 
of vision and absorption of the opaque striae 
in the Jens. Pfliigk’s resumé of 239 published 
histories of cases of incipient cataract 
treated by iodides showed that a great im- 
provement in vision was noted in the ma- 
jority of the patients. A much greater im- 
provement occurred when the iodide was 
injected subconjunctivally rather than by 
drops or eye baths. 

I have had no experience with the use of 
diathermy in the treatment of cataract. The 
hyperemia of the conjunctiva and dilatation 
of the vessels thus produced must have a 
beneficial effect. However, diathermy re- 
quires frequent visits to the physician’s of- 
fice. The more frequent and regular use of 
hot moist compresses appeals to me as prob- 
ably equally effective, if not so dramatic. 

At one time, the use of subeonjunctival in- 
jections of oxyeyanide of mercury was held 
in esteem, on the theory that it set up a reac- 
tion through the sclera which beneficially 
affected the intra-ocular structures. It did 
certainly set up a marked reaction, but a 
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limited experience with its use did not con- 
vince me of its value. 

Constitutional therapy 

If the basal metabolic rate is low, small 
doses of thyroid seem, at times, to help. By 
speeding up metabolism it may act as a tonic. 
The use of potassium iodide internally has 
been recommended, and it may be that, 
through its action upon the thyroid, this 
drug does actually promote metabolism or 
act as a so called “alterative.” Dr. H. W. 
Woodruff believed in the efficacy of the 
internal use of the syrup of hydriodie acid or 
iodonucleoid for long periods. He wrote, 

“IT did this at first without any faith in its influ- 
ence, but more to be doing something. Now, however, 
since the subject has of late been discussed by var- 
ious French and German ophthalmologists in con- 
nection with the local use of iodide of potassium, 
I have paid more attention to these cases and be- 
lieve that the internal administration of this drug 
not only has more effect in retarding the progress 
of senile cataract, but even to some degree causes 
a diminution in the density of the opaque striae 
in the lens. I have had no cases of incipient cataract 
in which I have been able to follow this treatment 
for a long period of time in which the vision has 


grown worse.” 

Vitamins can hardly be prescribed with 
any degree of confidence in their effect upon 
the developing cataract. Certainly they are 
not indicated if the patient is already con- 
suming and utilizing his daily quota. Elderly 
patients, however, may not assimilate all the 
vitamins in their diet, and an additional 
intake may improve their vitality. Since lack 
of any one vitamin usually implies a lack 
of others, the use of a multiple vitamin prep- 
aration appears wise. 

Indications for nonsurgical treatment 

Any aid which is available is most wel- 
come to the elderly patient who has useful, 
if not good, vision, and for whom operation 
is impossible or unacceptable. It is especially 
in this group of patients that nonsurgical 
treatment is advisable, and I do not intend 
to offer conservative therapy as an alterna- 
tive to surgery when this is indicated. When 
it is possible to extract the cataract in its 
capsule, restoring sight to a patient who is 
too nearly blind to live a normal life, one 
would not wish to check the cataractous proc- 
ess by medical means, even if it could be 
done. 

It seems desirable, however, to stress the 
fact that it may be possible to retard the 
formation of cataract in the incipient stage 
and to permit the patient to retain good 
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vision for a considerably longer time than 
would otherwise be possible. Fifty-one ob- 
servers have recorded 147 cases of incipient 
opacities of the lens in which transparency 
was regained. In some reported cases of true 
‘ataract, the opacities have even disappeared 
without treatment. The clearing was most 
ofteg noted, of course, in the earlier stages 
of cataract formation. 

As a rule, cataract, once it has started to 
form, goes on to produce complete loss of 
transparency of all the lens fibers. There 
are, nevertheless, many exceptions to this 
rule which would seem to justify an attempt 
to retard the progress of cataract formation 
in many cases. 

303 Whitney Avenue 


OSTEOGENIC SARCOMA 
C. A. ZARZECKI, M.D.* 
WARM SPRINGS, GEORGIA 


Twenty-four pathologically proven cases 
of osteogenic sarcoma were treated at Duke 
Hospital during the period 1930 to 1947, in- 
clusive. No case was included in this series 
unless the pathologic specimen was examined 
by the Duke Department of Pathology. 

This study was undertaken primarily to 
evaluate the results of treatment in these 24 
cases, but the cases were also analyzed for 
diagnostic and etiologic factors. 

Clinical History 

Trauma was a difficult factor to evaluate. 
A definite history of preceding trauma was 
given by 11 patients, all of whom were teen- 
agers, 

Race and sex played no part in the inci- 
dence of the disease. The cases were divided 
between the races and the sexes ids follows: 
Sex 


‘ Males 13 
Females 11 


Race 
White 1 
Colored 1 


24 24 

All except 2 patients were between 10 and 
21 vears of age: one patient was 28, another 
42. 

Pain was the sole presenting complaint of 
13 patients; 9 patients complained of pain 
and swelling, and 3 patients of swelling 
alone. In case 7, swelling was present as the 
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only complaint for six months before admis- 
sion. The average duration of signs and 
symptoms prior to admission is shown in 
table 1. These figures indicate that swelling 
brings the patient to a doctor more quickly 
than does pain. 
Table 1 
Duration of Symptoms Before Admission 


Presenting Sign Average Duration Range 
and Jor Symptom (Months) (Mouths) 
Pain ee 5.8* 1-12 
Pain and swelling 3.9 % -12 
Swelling 2.9 2-6 


* Excluding case 9, in which pain was present for eighty- 


four months, 

Fifteen patients had received previous 
treatment elsewhere. Of these, 4 had had 
roentgen and biopsy examinations; 6 had 
been treated for “infections,” and 3 for 
“arthritis”; one had received “serum” ther- 
apy. 

Associated diagnoses were recorded in 2 
eases: dyschondroplasia in case 4, and preg- 
nancy in case 13. 


Physical Examination 

In 18 of the 24 cases the lesion was located 
about the knee; of these, 9 were in the upper 
end of the tibia and 9 were in the lower end 
of the femur. In the remaining 6 cases the 
following areas were involved: lower end of 
the tibia, upper end of the femur, parietal 
bone, thoracic vertebra, humerus, mandible, 
and scapula. 

The lesion itself was usually described as 
a fusiform, firm, bony-hard swelling. In 6 
eases the overlying skin was tender, red, and 
hot. Regional adenopathy was present in 8 
‘ases. A temperature elevation, never higher 
than 38 C. (100.4 F.), was observed in 7 
‘cases. In 10 cases motion of the knee was 
limited, with or without a flexion deformity. 


Roentgen Examination 
Destruction of bone was the most common 
finding, and was present in 18 cases. The 
sun-ray or sun-burst effect was observed in 
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10 cases. Bone production was present in 9 
cases. The reactive triangle of Codman was 
seen in 5 cases. Two cases showed pathologic 
fractures. 

Laboratory Findings 


In 8 patients the hemoglobin was below 
80 per cent. The white blood cell count was 
10,000 or above in 6 cases; in no instance 
was the white cell count below 7000. The cal- 
cium and phosphorus values were within 
normal limits. The phosphatase values were 
within the upper limits of normal. 

Treatment and Results 
Surviving patients 

Follow-up information, which was_ ob- 
tained on all patients except case 6, revealed 
that only 5 of the 24 patients were still alive 
at the time of this report (table 2). It will 
be noted that only four of these have sur- 
vived longer than five years. 

Surprisingly, the duration of signs and 
symptoms prior to admission does not ap- 
pear to be important, as this interval was 
twelve months in cases 4 and 11, six months 
in case 3, and three months in case 15. 

All 5 patients had amputations, a tourni- 
quet being used in each case. In 3 of the 5 
‘ases, preoperative irradiation was used 
after the method of Ferguson''’, except that 
amputation was performed early. 


Fatal cases 

All patients in this group died as a result 
of the sarcoma. The length of survival fol- 
lowing various methods of treatment is 
shown in table 3. This table confirms the 
fact that osteogenic sarcoma is a lethal dis- 
ease. It also indicates that irradiation fol- 
lowed by amputation is possibly the treat- 
ment of choice. The ideal combination of 
irradiation and surgery which will further 
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Table 2 


Data on Five Surviving Patients 


Case Race Sex Awe Duration of 
No, Sigus and Symptoms 
3 C F 17 6 mos, 
i W F 28 12 mos. 
1 C M 12 mos. 
) Cc F 2 3 mos. 
24 Cc F 19 3 mos, 


Period of 
Location Treatment Survival 


of Lesion (Years) 
L/6 femur 1200 r. to lesion; ampu- 1414 
tation 1 mo, later 
L/6 femur 1600 r. to lesion; ampu- 14% 
tation 2 mos. later 
U/6 tibia Amputation 
L/6 femur 3000 r. to knee, 1500 r. to 6% 
inguinal area; amputa- 
tion 6 mos, later 
21/6 


Mandible Resection 
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Table 3 
lype of Treatment and Length of Survival in 
Fatal Cases 

Survival Period 
after Treatment 


Treatment Average 
None or inadequate 

Case 7 3 months 
4 months 


2 months 


3 months 


Palliative amputation; 
metastases present 
Case 10 
Case 13 
Case 18 
Irradiation only 
Case 16 (600 
Amputation only 
Case 
Case 
Case 
Case 
Case 17 
Case 22 
Irradiation followed 
by amputation 
3500 r, 
6600 r, 
3700 
3500 r. 
2000 r. 


4 months 
3 months 
7 days 


22/5 months 


11 months 


10 months 
6 months 
8 months 

50 months 
9 months 
7 months 


15 months 


54 months 
8 months 
20 months 
11 months 
4 months 


19 2/5 months 


increase the survival period, and possibly 
the survival rate, is yet to be determined. 
Suggested Plan of Management 
On the basis of the above data, the follow- 


ing plan of management is presented: 
1. Diagnosis by clinical methods and _ bi- 
opsy. 
2. Adequate irradiation as soon as the 
diagnosis is established. 
Delaved amputation following the ir- 
radiation, 


Summary 

1. Twenty-four pathologically proven 
eases of osteogenic sarcoma, treated at Duke 
Hospital during the period 1930-1947, were 
reviewed. 

2. No new diagnostic or etiologic factors 
were found. 

3. There were 4 five-year cures—a sur- 
vival rate of 16.67 per cent. 

4. At the present time a combination of 
preoperative irradiation and surgery ap- 
pears to be the most effective method of 
treating these neoplasms. 


The corner-stone round which the diagnosis will 
be built is a well-taken history ... A good history 
will take time, but it will not be wasted, and it 
should go back to the very onset of the condition, be 
it weeks, months or years, It should cover in chron- 
ological order any alterations in the patient’s condi- 
tion and general health—W. Lindsay Lamb: The 
Investigation of Chronic Diarrhea in Adults, Edin- 
burgh M. J. 55:204 (April) 1948, 
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FURTHER STUDIES ON THE USE OF 
RECTAL SODIUM PENTOTHAL IN 
OBSTETRICS 


ERNEST W. FURGURSON, M.D. 
PLYMOUTH 


The rectal administration of Pentothal 
Sodium is painless, reliable, and simple. Dan- 
ger of injury to the skin, muscles, nerve 
tissues, or veins is removed. When used with 
proper precautions, the drug is relatively 
free from danger, and the slower absorption 
rate from the intestine, as compared to the 
intravenous route, probably increases the 
margin of safety. The patient’s apprehension, 
tension, and fear are minimized. Rectal Pen- 
tothal, in conjunction with Demerol given 
intramuscularly, seems to provide a close 
approach to the ideal means of helping the 
mother through the anxiety and the pains of 
labor. 

Weinstein" was one of the first to de- 
scribe the use of Pentothal Sodium per rec- 
tum as a basal anesthetic. He reported a 
series of 164 surgical operations of varying 
tvpes, in which he noted an absence of ex- 
citement, increased relaxation, and a mini- 
mum need for supplementary anesthetics. 
Respiration remained normal, or was only 
slightly depressed, and no appreciable change 
of blood pressure was seen. His patients 
awakened with no disagreeable memories, 
and operative shock was less apparent. 

Since my previous report’! on the use of 
Pentothal Sodium per rectum in 30 obstetric 
cases, I have employed this method in 115 
additional deliveries—a total of 145 cases. 


Dosage 


Weinstein and his co-workers”, as well as 
Kotz and Kaufman”, and Tonn'', recom- 
mended a dosage of 1 Gm. of Pentothal per 
50 pounds of body weight, and Tonn sug- 
gested that “the dosage necessary for con- 
tinued anesthesia was found to be about 1 
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gram about 114 hours after the primary in- 
stillation, and repeated again when neces- 
sary.” In my previous report, it was sug- 
gested that “The intramuscular administra- 
tion of Demerol in doses of 50 to 100 mg. (1 
to 2 cc.) and of scopolamine in doses of 1 /200 
grain during the first stage of labor greatly 
enhances the action of rectal Pentothal and 
reduces the required dosage of the latter 
drug. In our series a single dose of 1 Gm. 
per 65 pounds of body weight proved to be 
sufficient in practically every case. We have 
never found it necessary to use more than a 
total of 1/100 grain of scopolamine in any 
labor.” 

With further experience we have found 
scopolamine to be unnecessary and have to- 
tally discontinued the use of this drug. Dem- 
erol has been continued in the same manner 
as described above, but the dosage of Pen- 
tothal has been even further reduced with 
entirely satisfactory results. We now employ 
a single dose of 1 Gm. per 75 pounds of body 
weight, and we have never found it neces- 
sary to administer rectal Pentothal a second 
time. This dosage should be reduced approxi- 
mately 10 per cent for asthenic, phlegmatic, 


obese, or anemic patients. In addition, the 
presence of generalized anasarca, edema, or 


ascites should cause a further deduction to 
be made from the total weight of the patient. 
Method of Administration 

All patients have received complete phy- 
sical check-ups, including fluoroscopic exam- 
ination of the heart and lungs, and laboratory 
studies, on previous visits to the clinic, and 
each patient’s weight has been recorded on 
recent visits. When the patient is admitted 
to the maternity ward, a careful physical 
examination is done. Following a rectal ex- 
amination, the nurse prepares the patient 
with a thorough scrub, shave, and a cleans- 
ing enema of plain water or saline solution. 
(Tonn' and Weinstein''’ have reported in 
previous studies that a soapsuds enema seems 
to lessen the effect of the drug.) The use of 
the cleansing enema eliminates the possibil- 
ity that an altered pH of the intestinal con- 
tents might cause any variation or delay in 
absorption of the Pentothal. 

Intramuscular injections of meperidine hy- 
drochloride (Demerol) in 50-100 mg. doses 
are administered at one to three hour inter- 
vals until the cervix has dilated to approxi- 
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mately 3 or 4 cm. in multiparous patients, and 
to 4 cm. or more in primiparas. However, in 
primiparas with a long, slowly dilating cer- 
vix, Pentothal is sometimes withheld until 
effacement is almost complete. 

The calculated dose of Pentothal is mixed 
so that 7 cc. of water is used for each gram 
of the drug. The small volume of water is 
used in order to prevent an enema effect. 
Pentothal Sodium for rectal administration 
is obtainable in 3 Gm. vials, and the solution 
has a green tint which distinguishes it from 
the clear yellow solution formed by the Pen- 
tothal put out for intravenous use. This mix- 
ture is drawn into a 20 or 30 cc. syringe, and 
a French catheter, size 12 to 16, is attached 
thereto. The catheter is next lubricated and 
inserted into the rectum for a distance of 
6 to 8 inches, with the patient on her left 
side in the prone position. After instillation 
of the required amount of the drug, the 
-atheter is rapidly withdrawn and pressure 
is exerted with a thick gauze sponge against 
the anal orifice to prevent loss of the drug. 
Decrease in anxiety and tension, a sensation 
of drowsiness, and occasional tingling in the 
extremities usually follow within two to five 
minutes. 

In a few cases inhalations of nitrous oxide 
and oxygen were administered during the 
second stage of labor. It has been found that 
this procedure eliminates the necessity for 
any additional doses of Pentothal. The pro- 
portion of nitrous oxide need not be greater 
than 50 to 80 per cent”. 

When perineal repair is necessary, inhala- 
tions of nitrous oxide and oxygen may be 
given, or Metycaine or Novocain may be 
used for local anesthesia. The latter is ac- 
complished by the peri- 
neum with one of these anesthetic agents 
along the direction of the anticipated medio- 
lateral episiotomy as the perineum is 
stretched by the oncoming fetus. 

We found no occasion for resorting to the 
use of antidotes in any mother of our series. 
Only rarely was Metrazol or oxygen admin- 
istered to an infant. It is believed that 100 
per cent oxygen is the most valuable anti- 
dote in case of overdosage, and certainly this 
should be available for an emergency. Benze- 
drine sulfate in 1 ce. ampules for intravenous 
administration may also be used in cases of 
3. Lundy, J. S. et al: Annual Report for 1945 of the Section 
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barbiturate poisoning. Other drugs which 
may be of value are Coramine, Metrazol, and 
0.3 per cent picrotoxin. 

Effects on the Mother and Child 

Following the administration of rectal Pen- 
tothal, the patient becomes stuporous or falls 
asleep within ten to fifteen minutes. The 
anesthesia lasts from one to two hours, the 
maximum effect being obtained approxi- 
mately thirty minutes after the initial instil- 
lation of the drug. In approximately 90 per 
cent of our series of 145 deliveries, the pa- 
tient experienced complete analgesia and 
amnesia, the anesthetic effect beginning 
within three to fifteen minutes following the 
rectal administration of Pentothal. Although 
drowsiness and relaxation often continued 
for two to eight hours, full consciousness as 
a rule was regained by the mother within 
thirty to sixty minutes following delivery. 

No untoward reactions to the drug were 
noted. Wherever a familial or personal his- 
tory of allergy was obtainable, the mother 
was given, during her prenatal period, one or 
more capsules of pentobarbital sodium (0.1 
Gm.) as a test dose for barbiturate sensitiv- 
ity. Only one patient showed evidence of bar- 
biturate sensitivity, and she was not given 
rectal Pentothal. Another patient gave a his- 
tory of extreme allergy to inhalation anesthe- 
sias of various types, as well as to numerous 
drugs. She stated that during a previous de- 
livery she had almost died from the inhala- 
tion of ether before being revived with epine- 
phrine and other agents. She was given test 
doses of various barbiturates during her 
prenatal months, and showed absolutely no 
evidence of sensitivity to any of these. At 
the time of her delivery she was given rectal 
Pentothal with excellent results. 

Two patients in this series went into shock 
on the delivery table as a result of puerperal 
eclampsia. Both of these patients were young 
primiparous women, and in both cases the 
blood pressure rose above 180 systolic before 
signs of shock appeared. Fortunately, both 
survived the ordeal. Our recent studies tend 
to confirm previous observations that there 
is no appreciable change in blood pressure 
and respiration with the use of rectal Pen- 
tothal Sodium in the dosage recommended. 

Two patients had retained placentas which 
required manual removal, but both had an 
uneventful postpartum course. Only one pa- 
tient had sufficient bleeding to be classified 
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as hemorrhagic in nature. The bleeding was 
controlled with little difficulty, and the pa- 
tient made an uneventful recovery. There 
is no indication of any relationship between 
these complications and the rectal Pentothal 
as a causative agent. 

There were no maternal deaths in our se- 
ries and only one fetal death, which was in 
a stillborn infant. It is believed that this 
stillbirth was due to anoxemia resulting from 
a short cord which was very tight about 
the baby’s neck at birth. In most cases the 
baby began life with a lusty cry immediately 
following delivery, and only rarely were car- 
diae or respiratory stimulants required. It is 
my impression that, as a result of the cervical 
and perineal relaxation brought about by rec- 
tal Pentothal, this drug tends to shorten the 
first stage of labor and helps to reduce the 
death rate in babies during the first week 
of life. 

Possible Contraindications 


Contraindications to the employment of 
rectal Pentothal Sodium would be any in- 
volvement of the glottis, trachea, or other 
organs which might cause respiratory em- 
barrassment or obstruction. Excluding primi- 
paras with pelvic anomalies or malpositions, 
patients with primary anemias or dangerous 
heart conditions with decompensation, and 
cases of pre-eclampsia or premature labor, it 
has been our observation that this drug can 
safely be used in practically all types of 
obstetric cases. It is not advisable to use 
pentobarbital sodium (Nembutal), Seconal, 
or other barbiturates in conjunction with rec- 
tal Pentothal. 

Summary 


1. No claim is made that rectal Sodium 
Pentothal is the anesthetic of choice in all 
obstetric cases, or even that it is the best 
anesthetic to use. However, it has been our 
experience that this drug is an extremely 
satisfactory anesthetic agent when admin- 
istered rectally in small volume and when 
used in conjunction with meperidine hydro- 
chloride (Demerol) intramuscularly. 

2. Induction with nitrous oxide and oxy- 
gen is smooth, but this is only occasionally 
needed as an adjunct to rectal Pentothal. 

3. The drug is easily administered and the 
dosage can be easily and accurately calcu- 
lated. The patient is much less apprehensive 
under Sodium Pentothal anesthesia than with 
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other barbiturates, and the mental stress 
suffered by many patients under spinal an- 
esthesia is eliminated. 

4. There was no increased tendency to- 
ward hemorrhage, placental retention, or re- 
laxation of the uterus, and the first stage 
of labor seemed to be shortened by the use 
of this drug. 

5. There were no ill effects on the baby 
which could be traced to the careful use of 
Pentothal. Respiratory difficulty was seldom 
encountered, and a healthy pink color was 
noted immediately after birth in the majority 
of cases. 

6. Total amnesia was present in practically 
every case, this state being reached shortly 
following the administration of the drug and 
continuing for thirty to sixty minutes after 
delivery. 

7. No depressive after-effects were noted 
following the use of Pentothal, and all pa- 
tients were pleased with the results of the 
drug. 

Conclusion 


Rectal Sodium Pentothal, like any general 
anesthetic, should be used with caution, espe- 
cially in cases of pre-eclampsia and prema- 
ture labor. Our results in 145 deliveries have 
been most satisfactory. 


DOROTHEA LYNDE DIX: AMERICA’S 
GREATEST WOMAN 


FREDERICK R. TAYLOR, M.D., F.A.C.P. 
HIGH POINT 


The supreme name in the history of medi- 
cine is not that of a physician—not Edward 
Jenner, rediscoverer of vaccination against 
smallpox, a procedure known to the ancient 
Sanskrit writers: not even Lord Lister, the 
greatest surgeon of all time; not Sir Alex- 
ander Fleming, discoverer of penicillin. It 
is that of a French chemist, Louis Pasteur. 
So, too, the greatest name in psychiatry is 
not that of a psychiatrist—not even Phi- 
lippe Pinel or William Tuke. It is that of a 
Massachusetts schoolteacher, retired from 
that profession at the age of 33 years be- 
‘ause of pulmonary tuberculosis—Dorothea 
Lynde Dix. I can think of only one or two 
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other women in the world who can be con- 
sidered her peers in their powerfully bene- 
ficent impact on human society—Florence 
Nightingale, the founder of trained nursing, 
and perhaps Elizabeth Fry, the prison re- 
former. Both were British. 

No one should call Miss Dix America’s 
greatest woman without justifying that 
statement. Some women, like Laura Bridg- 
man and Helen Keller and their great teach- 
ers, have triumphed over even greater physi- 
‘al handicaps, but their influence on human 
society can hardly be compared with Miss 
Dix’s, which I think surpassed even that of 
Alice Freeman Palmer. 

Shortly after an eighteen months’ siege 
with pulmonary hemorrhage, Miss Dix vol- 
unteered one raw March day to teach a Sun- 
day School class in the East Cambridge jail. 
What she saw there filled her with horror. 
The “lunatics,” as they were called, were 
without heat or comforts of any kind; some 
of them were chained; all of them were sub- 
ject to public gaze and cruel remarks. In 
that day, such shameful mistreatment of the 
mentally ill was the general rule everywhere, 
although there were a few notable excep- 
tions. 

From ancient times, the insane had been 
considered Satan’s masterpieces, and treated 
as such. Not so very far back in history 
many of them were executed at the instiga- 
tion of the Church for “witchcraft”; others, 
on the initiative of government authorities. 
Practically all were grossly maltreated. The 
records of the execution of “witches” do not 
make elevating reading. Some were tied 
naked in sacks along with live snakes or 
dogs; the sacks were weighted with stones, 
and they were thrown in a_ river and 
drowned. This was a_ favorite ancient 
method in HMurope. In New England, during 
the Salem witchcraft hysteria, one victim 
was fixed on the ground and rocks were 
piled upon him until their weight crushed 
him to death—the “peine forte et dure” of 
the law. Longfellow has described this exe- 
cution in one of his less well known works, 
“Giles Corey of the Salem Farms,” to be 
found in any complete edition of his poems. 
The Bethlehem Hospital in London, or “Old 
Bedlam” as it came to be called (whence our 
word “bedlam’), was considered the rare 
show of the city, better than a bull-baiting 
or a dog-fight. In many asylum windows 
there was no glass, and the buildings were 
unheated. Then came the great Pinel, who 
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struck the chains off the men in the Bicetre 
and the women in the Salpétriére. Closely 
following him in humane treatment of the 
insane was William Tuke at the York Re- 
treat in England, which he built with his 
own funds, 


“The Patron Saint of the Insane” 

Dorothea Dix’s reaction to what she saw 
in the East Cambridge jail was the most 
effective in the history of this field, for she 
began a forty year fight for the decent 
treatment of the insane which carried her 
into every state east of the Rockies, and also 
to many countries in Europe. Her influence 
was felt in Scotland, the Channel Islands, 
France, Italy, Austria, Greece, Turkey, Rus- 
sia, Sweden, Norway, and a part of Ger- 
many. Almost everywhere she went, she in- 
stigated the founding or expansion of facili- 
ties for the care of the insane. Thirty-two 
psychiatric hospitals in this country alone 
owe their existence or enlargement to her 
efforts. Her influence spread even to Ja- 
pan''’, resulting in the founding of two such 
institutions there. Within a period of six 


vears she visited fourteen penitentiaries, 300 
county or city jails, and 500 almshouses! 


She has often been called “The Patron Saint 
of the Insane.” 

The callous indifference with which psy- 
chopathic patients were treated is well illus- 
trated by the statement of the East Cam- 
bridge jailer to Miss Dix that the insane 
needed no heat in their cells. She immedi- 
ately obtained a court order for heat. She 
had powerful friends, among them her great 
Unitarian minister, William Ellery Chan- 
ning; also Samuel G. Howe, a great pioneer 
in American social welfare; Horace Mann, 
the neted educator; John G. Palfrey, pro- 
fessor of sacred literature at Harvard, his- 
torian, and editor of the North American 
Review; and Luther Bell, superintendent of 
the McLean Asylum, one of the very few 
decent institutions for mental patients in 
this country at that time. 

Miss Dix spent two vears visiting alms- 
houses and jails in her own state. She then 
made a report to the Massachusetts Legisla- 
ture, accusing by name officials guilty of 
shameful neglect of duty in their care of the 
insane. This report exploded like a bomb. 
Powerful opposition was quickly swamped, 
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and the State Hospital at Worcester was 
greatly enlarged. Then Miss Dix went to 
Rhode Island, where she changed a_ parsi- 
monious rich man, Cyrus Butler, into a pub- 
lic-spirited citizen, getting a large subscrip- 
tion from him to found the Butler Hospital. 
She next advanced upon New Jersey and 
Pennsylvania. Miss Dix referred to the State 
Hospital at Trenton, New Jersey, as her 
“first-born child.” 

It was said of her, “She is a_ trouble- 
maker, but to avoid trouble, you might as 
well do what she says.”” She worked in close 
cooperation with the thirteen founders of 
the Association of Medical Superintendents 
of American Institutions for the Insane, 
which later became the American Psychi- 
atric Association’. Her friend Dr. Bell was 
one of these founders. Dr. Thomas Story 
Kirkbride, of the private Pennsylvania 
Hospital for the Insane’, became another 
staunch friend. His institution, too, was well 
in advance of its time. 

In 1840 the United States Census reported 
17,43 insane persons, or 1 in 997 of the 
total population. At this time there were 
fourteen mental hospitals, with a total of 
less than 2,500 beds. In 1843 Miss Dix pre- 
sented a “memorial” to Congress giving the 
results of her study up to that time. She had 
found the insane confined in cages, closets, 
cellars, stalls, and pens; chained, naked, 
beaten with rods, and lashed into obedience. 

Though an ardent opponent of slavery, 
Miss Dix never mentioned the subject when 
she came South. Her first biographer, 
Francis Tiffany, a Unitarian minister, says: 

“One word from her lips, in the mildest reproval, 
even, and every state south of the Susquehanna 
would have been sealed to her, Her word would have 
effected nothing; but it would have left thousands 
of forlorn wretches to languish without a cham- 
pion, in cells and chains, in filth and misery. No, 
she felt she had her own God-appointed work, so 
vast and far-reaching in its consequences that her 
feeble hands could but grasp its outermost skirts." 

Many years later, during the Civil War, 
when Miss Dix, though not a nurse herself, 
was Superintendent of Nurses of the United 
States Army, she was traveling on a train in 
Pennsylvania which was captured by Con- 
federate troops. A North Carolina medical 
officer recognized her and whispered in his 
commanding officer’s ear. The latter an- 


Association: One Hundred Years of 


American Psychiatric 
many authors. James kK. Hall, 


American Psychiatry, by 


Tiffany, F.: 


sion) Boston, Houghton, Mifflin & Company, 191s. 


= 
| 
General Editor. New York, Columbia’ University Dress, 
1945. 
Bond. BE. Dr. Kirkbride and His Mental Hospital, 
Philadelphia, J.B. Lippincott 1947, 
ife of Dorothea Lynde Dix (13th impres 


June, 1949 


nounced that, inasmuch as Miss Dix was a 
passenger, the train would be released forth- 
with, and gave the order to that effect. 


The Results of Dorothea Dix'’s Work in 
North Carolina 

It is curious that I could find no specific 
mention of North Carolina in Francis Tif- 
fany’s biography of Dorothea Dix. However, 
Mary Lewis Wyche’s “History of Nursing 
in North Carolina,” edited and completed 
after her death by Miss Edna L. Heinzerl- 
ing’, tells the striking story, as does Helen 
I. Marshall’s “Dorothea Dix: Forgotten 
Samaritan,” 

As early as 1825 our General Assembly 
appointed two commissioners to investigate 
other state institutions and to suggest an 
estimate of the cost of a hospital at the next 
meeting of the General Assembly. Appar- 
ently this commission had no tangible re- 
sults. In 1848, just a century ago, Dorothea 
Lynde Dix came to this state and made a 
three months’ study of almshouses and jails 
where insane persons and paupers were kept. 
Some were chained to the floor. Sanitary and 
housing conditions were as poor here as in 
other states. Miss Dix presented a detailed 
report of her findings to the General Assem- 
bly, and asked that it appropriate suitable 
funds for a hospital for the insane. Her re- 
quest was not granted at this time, although 
it was estimated that there were then 1,000 
insane, epileptic or idiotic persons in North 
Carolina, most of them in private families, 
but many in jails, dungeons, and cages. 

While the Assembly was still in session, 
Mrs. James C. Dobbin, wife of a Cumberland 
County representative, became fatally ill. 
Miss Dix did everything in her power for 
the dying woman. We have two slightly 
varying accounts of what resulted. Miss 
Wyche tells us that Mr. Dobbin, wishing to 
show his appreciation, asked Miss Dix what 
he could do for her, and she requested that 
he help to get funds appropriated for a hos- 
pital in North Carolina. Helen E. Marshall 
says that Mrs. Dobbin, before her death, 
asked Miss Dix what she could do for her, 
and that Miss Dix asked her to get her hus- 
band to work for an adequate appropriation 
for the insane. In any event, immediately 
after his wife’s funeral, Mr. Dobbin entered 
6. M. L.: History of Nursing North Carolina, 
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the Assembly Hall and made such an elo- 
quent plea that Dorothea Lynde Dix’s re- 
quest was passed overwhelmingly. 

Funds were appropriated for the hospital, 
and six commissioners were appointed to buy 
not less than 100 acres of land within three 
miles of Raleigh. Special taxes were levied 
to pay for the first buildings, which were of 
brick. Miss Dix, on request, selected the site 
for the hospital. The committee proposed 
that it be named Dix Hill in her honor. She 
graciously declined that proposal, but asked 
that it be so named in honor of her grand- 
father, Dr. Elijah Dix, who had greatly de- 
sired to have a medical school in Boston, 
Massachusetts. However, a fine portrait of 
Miss Dix was placed in the reception room 
of the hospital as a gift from the state. 

The great Dr. Edmund Strudwick of Hills- 
boro supervised the erection of the first unit 
of the hospital, which accommodated forty 
patients. In 1855 Dr. Edward C. Fisher of 
Richmond, Virginia, was made superintend- 
ent. The steam-heated hospital was formally 
opened on February 1, 1856, and twenty-two 
days later the first patient was admitted. 
Water was pumped from a reservoir in what 
is now Pullen Park. Miss Wyche tells of the 
subsequent development of the hospital, only 
a few points of which need mention here. 
She writes: 

“At the outbreak of the Civil War there were a 
hundred and seventy-nine patients in Dix Hill, The 
State not only gave money for the upkeep, but furn- 
ished supplies as well. In 1865, when Raleigh sur- 
rendered, the federal troops used a large part of the 
supplies and burned the fences for campfires. When 
the United States Commanding Officer was notified 
of this aci, he had all supplies replaced and the 
fence rebuilt. 

“During the years which followed, many changes 
were made... In 1908 the State Hospital Commis- 
sion bought 1,139 acres of land adjoining ‘the origi- 
nal site at a cost of $53,500 . . . Two colonies were 
built for epileptics and several buildings were 
erected for convalescent insane patients. Dr. James 
McKee was superintendent during this period and 
was largely responsible for the expansion, Dr, Al- 
bert Anderson was elected superintendent in 1913. 
He instituted vocational training for the patients 
under the direction of an expert and also installed 
a complete medical laboratory and dental depart- 
ment.” 


This brings us up to the administration 
of persons now living, who can speak for 
themselves. It only remains to add that iz 
1933 the Nursing School was reincorporated 
as the Dorothea Dix School of Nursing. 

Such was the impact of this great woman 
on our state. We can be proud of her work 
here. We can be proud of those—too few, 
alas, in numbers—who have devoted them- 
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selves to caring for the mentally ill in the 
hospital. However, when we consider the 
overcrowded conditions in recent days; when 
we know that psychotic patients often have 
to be detained in jails to await their turn for 
admission to the hospitals here, in Morgan- 
ton, and in Goldsboro; when we consider the 
gross understaffing and underpayment of 
the staff in the immediate past, we must 
hang our heads in shame. Who are ‘we’? 
First, our legislators of the recent past, who, 
like those of Miss Dix’s day before Repre- 
sentative Dobbin’s impassioned appeal, were 
content to let, not “well enough,” but “too 
bad” alone. Second, all of us who are citi- 
zens of this state and have permitted such 
conditions. Now, however, we can begin to 
lift our heads a little. Definite expansion 
and improvement are in progress, but are 
not yet nearly sufficient. 

Many debates on socialized medicine have 
generated more heat than light. It would 
seem clear, from the trial that Great Britain 
is experiencing now, and from the fact that 
New Zealand, one of the best governed coun- 
tries on earth, is in the process of giving 
it up, that complete socialization of medicine 


spells disaster. On the other hand, I am cer- 


tuin that we do need socialization in the 
treatment of those conditions which require 
many months or years in institutions—tu- 
berculosis and serious chronic crippling dis- 
eases of the bones, joints, heart, and nervous 
system. Most of all, however, we need the 
great expansion of our facilities for the care 
of those unfortunates whom everyone recog- 
nizes as a just public charge—the victims 
of serious mental disease or defect. Finally, 
I believe that this care should be extended 
to a special group of persons now excluded 
from institutional care because their disease 
is primarily one of the emotions and will, 
rather than of the intellect—that strange 
group known as constitutional psychopathic 
inadequates. I believe that our laws should 
be amended to permit commitment of such 
persons for hospital care when they are of 
the type which crowd our jails and prisons 
as chronic repeaters. These persons, save 
for a few who may be helped by the surgical 
procedure of prefrontal lobotomy, are un- 
able to order their own lives. 
The End of a Crusade 

In closing, it seems fitting to note that, 
when Miss Dix died in 1887, a well-worn 
manuscript copy of Whittier’s poem “At 
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Last” was found under her pillow. At her 
funeral, the immortal words of the Great 
Physician were pronounced: “I was an hun- 
gered, and ye gave me meat: I was thirsty, 
and ye gave me drink: I was a stranger and 
ye took me in: Naked, and ye clothed me: I 
was sick, and ye visited me: I was in prison, 
and ye came unto me.” Her marble grave- 
stone bears neither epitaph nor date—only 
the name “Dorothea L. Dix.” Dr. Charles 
Nichols wrote to his friend Dr. D. Hack 
Tuke of York, England, a statement which 
is as true today as the day it was written: 

“There has died and been laid to rest in 
the most unostentatious way the most useful 
and distinguished woman that America has 
produced.” 


SURGICAL TREATMENT OF MASSIVE 
HEMORRHAGE FROM PEPTIC ULCER 
JAMES W. DAVIs, M.D., F.A.C.S.* 
STATESVILLE 


One of the most serious complications of 
peptic ulcer is massive hemorrhage. In cases 
where the hemorrhage is not severe medical 
treatment may be indicated—temporarily, at 
least—, but in cases of severe massive hem- 
orrhage manifested by hematemesis, tarry 
stools, air hunger, pallor, dyspnea, rapid 
pulse, and a very marked lowering of the 
blood pressure, prompt surgical treatment is 
often necessary to save the patient’s life. 
Sometimes the hemorrhage is so severe that 
it is difficult te raise the blood pressure even 
when blood transfusions are being given in 
both arms or legs at the same time. Unless 
surgical treatment is given promptly and 
before the patient becomes exsanguinated, 
the cnances of recovery are greatly dimin- 
ished. 

Etiologic Diagnosis 

Naturally the diagnosis of the cause of 
hemorrhage is important. In my experience, 
the pathologic lesion most often responsible 
for such massive hemorrhage has been an 
ulcer on the posterior wall of the first part 
of the duodenum, which has eroded into the 
gastroduodenal artery or its pancreatico- 
duodenal branch (fig. 1). Very often there is 
a history of an ulcer, and in some cases the 
diagnosis has already been confirmed and 
the ulcer located by roentgen examination. 

Read be fore the Association of Surgeons of the Pennsylvania 
Railway, Virginia Beach, Virginia, October 29, 1948. 

* Surgeon in Chief, Davis Hospital, Statesville, North Carolina. 
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Fig. 1. Blood supply of the stomach and duo- 
denum (Courtesy Bancroft and Wade: Surgical 
Treatment of the Abdomen, Philadelphia, J. B. 
Lippineott Co.) 


It must be remembered that other conditions, 
such as carcinoma of the stomach or of the 
esophagus, varicose veins of the stomach, 
gastric polyps, or even severe gastritis can 


cause hemorrhages. These conditions are 
seldom responsible for massive hemorrhage, 
however. 

Prognosis 

The age of the patient has a great deal to 
do with the prognosis. In patients under 45, 
death from a single hemorrhage is unusual, 
and the mortality from repeated hemor- 
rhages is rather low. After the age of 45, 
however, the mortality increases very rapid- 
lv, reaching a peak between the ages of 50 
and 70. 

In an individual who has had an ulcer on 
the posterior wall of the first part of the duo- 
denum over a long period of time, chronic 
inflammation often develops about the ulcer, 
and may later cause an erosion into the 
underlying artery. If some sclerosis of the 
artery is present, together with adhesions 
between the ulcer area and the artery, this 
will tend to prevent closure of the eroded 
opening into the artery, thereby causing 
continuous bleeding. In these cases the hem- 
orrhage is usually such that it ceases only 
when the blood pressure has fallen to ex- 
tremely low levels. Then it ceases tempo- 
rarily, but usually starts up again when the 
pressure is raised by transfusions or other 
means. 
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Surgical Procedures 

In cases of repeated hemorrhage from pep- 
tic ulcer, the operation of choice is a resec- 
tion of the pyloric end of the stomach and 
removal of the ulcer area, together with a 
gastroenterostomy of the Hoffmeister type. 

In many cases of massive hemorrhage, 
however, the patient is unable to stand a re- 
section, but it is necessary to stop the hemor- 
rhage in order to save the patient’s life. 
Here the operation of choice is to open the 
abdomen through a high right rectus incision 
and, by means of a longitudinal incision 
through the anterior wall of the duodenum 
and pylorus, to expose and locate the bleed- 
ing vessel. The hemorrhage is stopped by 
making pressure on the bleeding point until 
a mattress suture can be placed so as to con- 
trol the bleeding. Formerly we used catgut 
sutures for this purpose, but now we use 
only silk. The important thing is to catch 
the ulcer or bleeding area in a mattress su- 
ture which, when tied, will prevent further 
bleeding from this point. The longitudinal 
incision into the duodenum and pyloric end 
of the stomach is then closed vertically to 
insure patency and prevent constriction. 

It is necessary that the patient be given 
continuous transfusions during the course 
of the operation and afterwards, until the 
blood pressure is up to normal. Later, when 
the patient’s general condition is better, a 
resection and gastro-enterostomy can be per- 
formed with much less danger. 

Anesthesia 

The anesthetic is an important factor in 
the success of an operation for bleeding 
ulcer. I prefer spinal anesthesia, together 
with inhalations of oxygen. Cyclopropane 
supplemented by curare may be used; how- 
ever, I have found that spinal anesthesia is 
far more satisfactory than any other method. 
The objection has been raised that, in cases 
where the blood loss has been great and the 
blood pressure is low, spinal anesthesia 
might further increase the patient’s shock. 
In my experience I have not found this ob- 


jection valid. Spinal anesthesia gives almost 


perfect relaxation, so that the operation can 
be done rapidly and without the difficulties 
so often encountered during general anes- 
thesia. The important thing is to keep the 
patient’s head lowered sufficiently so that 
the central nervous system will be continu- 
ously supplied with blood, and to administer 
oxygen freely. 
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selves to caring for the mentally ill in the 
hospital. However, when we consider the 
overcrowded conditions in recent days; when 
we know that psychotic patients often have 
to be detained in jails to await their turn for 
admission to the hospitals here, in Morgan- 
ton, and in Goldsboro; when we consider the 
gross understaffing and underpayment of 
the staff in the immediate past, we must 
hang our heads in shame. Who are ‘“we’’? 
First, our legislators of the recent past, who, 
like those of Miss Dix’s day before Repre- 
sentative Dobbin’s impassioned appeal, were 
content to let, not “well enough,” but ‘too 
bad” alone. Second, all of us who are citi- 
zens of this state and have permitted such 
conditions. Now, however, we can begin to 
lift our heads a little. Definite expansion 
and improvement are in progress, but are 
not yet nearly sufficient. 

Many debates on socialized medicine have 
generated more heat than light. It would 
seem clear, from the trial that Great Britain 
is experiencing now, and from the fact that 
New Zealand, one of the best governed coun- 
tries on earth, is in the process of giving 
it up, that complete socialization of medicine 
spells disaster. On the other hand, I am cer- 
tain that we do need socialization in the 
treatment of those conditions which require 
many months or years in institutions—tu- 
berculosis and serious chronic crippling dis- 
eases of the bones, joints, heart, and nervous 
system. Most of all, however, we need the 
great expansion of our facilities for the care 
of those unfortunates whom everyone recog- 
nizes as a just public charge—the victims 
of serious mental disease or defect. Finally, 
I believe that this care should be extended 
to a special group of persons now excluded 
from institutional care because their disease 
is primarily one of the emotions and will, 
rather than of the intellect—that strange 
group known as constitutional psychopathic 
inadequates. I believe that our laws should 
be amended to permit commitment of such 
persons for hospital care when they are of 
the type which crowd our jails and prisons 
as chronic repeaters. These persons, save 
for a few who may be helped by the surgical 
procedure of prefrontal lobotomy, are un- 
able to order their own lives. 

The End of a Crusade 

In closing, it seems fitting to note that, 
when Miss Dix died in 1887, a well-worn 
manuscript copy of Whittier’s poem “At 
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Last” was found under her pillow. At her 
funeral, the immortal words of the Great 
Physician were pronounced: “I was an hun- 
gered, and ye gave me meat: I was thirsty, 
and ye gave me drink: I was a stranger and 
ye took me in: Naked, and ye clothed me: I 
was sick, and ye visited me: I was in prison, 
and ye came unto me.” Her marble grave- 
stone bears neither epitaph nor date—only 
the name “Dorothea L. Dix.” Dr. Charles 
Nichols wrote to his friend Dr. D. Hack 
Tuke of York, England, a statement which 
is as true today as the day it was written: 

“There has died and been laid to rest in 
the most unostentatious way the most useful 
and distinguished woman that America has 
produced.” 


SURGICAL TREATMENT OF MASSIVE 
HEMORRHAGE FROM PEPTIC ULCER 


JAMES W. DAVIS, M.D., F.A.C.S.* 
STATESVILLE 


One of the most serious complications of 
peptic ulcer is massive hemorrhage. In cases 
where the hemorrhage is not severe medical 
treatment may be indicated—temporarily, at 
least—, but in cases of severe massive hem- 
orrhage manifested by hematemesis, tarry 
stools, air hunger, pallor, dyspnea, rapid 
pulse, and a very marked lowering of the 
blood pressure, prompt surgical treatment is 
often necessary to save the patient’s life. 
Sometimes the hemorrhage is so severe that 
it is difficult to raise the blood pressure even 
when blood transfusions are being given in 
both arms or legs at the same time. Unless 
surgical treatment is given promptly and 
before the patient becomes exsanguinated, 
the cnances of recovery are greatly dimin- 
ished. 

Etiologic Diagnosis 

Naturally the diagnosis of the cause of 
hemorrhage is important. In my experience, 
the pathologic lesion most often responsible 
for such massive hemorrhage has been an 
ulcer on the posterior wall of the first part 
of the duodenum, which has eroded into the 
gastroduodenal artery or its pancreatico- 
duodenal branch (fig. 1). Very often there is 
a history of an ulcer, and in some cases the 
diagnosis has already been confirmed and 
the ulcer located by roentgen examination. 

Read before the Association of Surgeons of the Pennsylvania 
Railway, Virginia Beach, Virginia, October 29, 1948. 

* Surgeon in Chief, Davis Hospital, Statesville, North Carolina. 
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Fig. 1. Blood supply of the stomach and duo- 
denum (Courtesy Bancroft and Wade: Surgical 
Treatment of the Abdomen, Philadelphia, J. B. 
Lippincott Co.) 


It must be remembered that other conditions, 
such as carcinoma of the stomach or of the 
esophagus, varicose veins of the stomach, 
gastric polyps, or even severe gastritis can 
‘ause hemorrhages. These conditions are 
seldom responsible for massive hemorrhage, 
however. 
Prognosis 

The age of the patient has a great deal to 
do with the prognosis. In patients under 45, 
death from a single hemorrhage is unusual, 
and the mortality from repeated hemor- 
rhages is rather low. After the age of 45, 
however, the mortality increases very rapid- 
ly, reaching a peak between the ages of 50 
and 70. 

In an individual who has had an ulcer on 
the posterior wall of the first part of the duo- 
denum over a long period of time, chronic 
inflammation often develops about the ulcer, 
and may later cause an erosion into the 
underlying artery. If some sclerosis of the 
artery is present, together with adhesions 
between the ulcer area and the artery, this 
will tend to prevent closure of the eroded 
opening into the artery, thereby causing 
continuous bleeding. In these cases the hem- 
orrhage is usually such that it ceases only 
when the blood pressure has fallen to ex- 
tremely low levels. Then it ceases tempo- 
rarily, but usually starts up again when the 
pressure is raised by transfusions or other 
means. 
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Surgical Procedures 

In cases of repeated hemorrhage from pep- 
tic ulcer, the operation of choice is a resec- 
tion of the pyloric end of the stomach and 
removal of the ulcer area, together with a 
gastroenterostomy of the Hoffmeister type. 

In many cases of massive hemorrhage, 
however, the patient is unable to stand a re- 
section, but it is necessary to stop the hemor- 
rhage in order to save the patient’s life. 
Here the operation of choice is to open the 
abdomen through a high right rectus incision 
and, by means of a longitudinal incision 
through the anterior wall of the duodenum 
and pylorus, to expose and locate the bleed- 
ing vessel. The hemorrhage is stopped by 
making pressure on the bleeding point until 
a mattress suture can be placed so as to con- 
trol the bleeding. Formerly we used catgut 
sutures for this purpose, but now we use 
only silk. The important thing is to catch 
the ulcer or bleeding area in a mattress su- 
ture which, when tied, will prevent further 
bleeding from this point. The longitudinal 
incision into the duodenum and pyloric end 
of the stomach is then closed vertically to 
insure patency and prevent constriction. 

It is necessary that the patient be given 
continuous transfusions during the course 
of the operation and afterwards, until the 
blood pressure is up to normal. Later, when 
the patient’s general condition is better, a 
resection and gastro-enterostomy can be per- 
formed with much less danger. 


Anesthesia 

The anesthetic is an important factor in 
the success of an operation for bleeding 
ulcer. I prefer spinal anesthesia, together 
with inhalations of oxygen. Cyclopropane 
supplemented by curare may be used; how- 
ever, | have found that spinal anesthesia is 
far more satisfactory than any other method. 
The objection has been raised that, in cases 
where the blood loss has been great and the 
blood pressure is low, spinal anesthesia 
might further increase the patient’s shock. 
In my experience I have not found this ob- 
jection valid. Spinal anesthesia gives almost 
perfect relaxation, so that the operation can 
be done rapidly and without the difficulties 
so often encountered during general anes- 
thesia. The important thing is to keep the 
patient’s head lowered sufficiently so that 
the central nervous system will be continu- 
ously supplied with blood, and to administer 
oxygen freely. 
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Case Report 

One of the first of these patients that I recall seeing 
Was a man with massive gastric hemorrhage and a 
history of previous hemorrhages. He had been told 
that he had cirrhosis of the liver and probably 
would have more hemorrhages. At the time I first 
saw him, he was losing blood more rapidly than we 
were able to replace it by transfusions. Immediate 
operation was advised, but both the patient and his 
family refused, In spite of all medical treatment 
that could be given, including repeated transfusions, 
the patient died, 

Autopsy revealed an ulcer on the posterior wall 
of the first part of the duodenum. An erosion into 
the artery underneath had caused the massive 
war ig The liver apparently was not dam- 
aged. A simple abdominal section, an incision into 
the duodenum and pylorus, and ligation of the bleed- 
ing vessel would have given the patient an oppor- 
tunity for recovery. 


Summary 

When massive hemorrhage from peptic 
ulcer cannot be controlled by medical ther- 
apy, and when the patient is not able to 
stand a resection, a simple abdominal section 
and incision into the duodenum and the 
pyloric end of the stomach, with control of 
the hemorrhage by ligation, gives the pa- 
tient his best chance for recovery. When 
the patient is properly relaxed by a suitable 
anesthetic, and is supported by continuous 
transfusions of whole blood, an operation of 
this kind can be completed rapidly and, in 
most cases, successfully. 


INCARCERATION OF A MECKEL’S 
DIVERTICULUM IN AN INGUINAL 
HERNIA 


Report of a Case and Review of the 
Literature 


SIMMONS PATTERSON, M.D., F.A.C.S. 
LAURINBURG 


In February, 1946, I reported a case of 
Meckel’s. diverticulum incarcerated in a 
femoral hernia’, Only 37 such cases had 
been reported in the literature. On August 
20, 1948, I encountered at operation a 
Meckel’s diverticulum incarcerated in an in- 
guinal hernia. Since a review of the litera- 
ture reveals that only three other authors’? 
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From the Scotland County Memorial Hospital, Laurinburg, 
North Carolina, 
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have reported more than one case of a 
Meckel’s diverticulum in a hernia, and since 
the occurrence of a Meckel’s diverticulum in 
an inguinal hernia is comparatively rare, I 
wish to add this case to the medical litera- 
ture. 

A Meckel’s diverticulum originates from 
the failure of the omphalomesenteric duct to 
obliterate itself. This closure usually occurs 
during the seventh week of fetal life. The 
failure of this duct to close leaves a pouch 
of varying length, known as a Meckel’s di- 
verticulum. It is located from 6 to 36 inches 
proximal to the ileocecal valve, and is usual- 
ly on the antimesenteric border of the ileum. 

The chief complications that may arise 
from a Meckel’s diverticulum are inflamma- 
tion, hemorrhage, intestinal obstruction, 
intussusception, perforation, and incarcera- 
tion in a hernial sac. 

Herniation of a Meckel’s diverticulum may 
occur at any of the sites of external hernia- 
tion of the abdomen. A thorough review of 
the literature reveals that, through June, 
1947, 191 cases of a Meckel’s diverticulum 
incarcerated in a hernia had been reported. 
The present case makes 192. Of these, 99 
(51.51 per cent) occurred in inguinal hern- 
ias, 38 (19.9 per cent) in femoral hernias, 
and 39 (20.43 per cent) in umbilical hernias. 

Gray" found that, in the cases collected 
from the literature by Pabst, the average age 
of the 66 patients with Meckel’s diverticulum 
in an inguinal hernia was 35.6 years, the 
youngest being 1 year of age and the oldest 
77. The condition occurred most frequently 
in the male sex, by a ratio of 3:1. 

The choice of the surgical procedure when 
a Meckel’s diverticulum is found in a hernial 
suc depends on the circumstances present. 
If the base of the diverticulum is small, the 
simple procedure of ligation and inversion 
of the stump is satisfactory. If the base is 
broad, the diverticulum should be removed 
between Kocher clamps placed obliquely to 
the long axis of the ileum; the stump is then 
oversewn in the Parker-Kerr manner. If 


3. (a) Gray, H. K.: Meckel’s Diverticulum in a Hernia; Re- 
port of a Case, Minnesota Med. 17:68-70 (Feb.) 1934, (b) 
Bird, W. D.: Littre’s Umbilical Hernia; Case Report, Am. 
J. Surg. 60:81-87 (April) 1943; also Delaware State M. J. 
15:51-57 (April) 1943. (c) Lium, R. and Ladd, S. T.: Left 
Inguinal Hernia with Acute Meckel’s Diverticulitis and 
Peritonitis, New England J. Med. 226:15-16 (Jan. 1) 1942. 
(d) Moreno, I. G.: Umbilical Prolapse of Meckel’s Diverti- 
eulum, Arch. argent de enferm, d. ap. digest. y de la 
nutricion 17:72-76 (OQct.-Noy.) 1941. (e) Fishback. H. R.. 
Jr.: Meckel’s) Diverticulum Strangulated in Inguinal 
Hernia, Harper Hosp, Bull. 2:60-64 (Dec.) 1944. (f) Shep- 
herd, J. A.: Meckel's Diverticulum: Incarceration In- 
guinal Hernia, J. Roy. Nav. M. Serv. 32:44-46 (Jan.) 1946. 
(zg) Jurado, P.: Hernia de Littre, Dia med. 18:2065-2 
(Dec, 30) 1946. (h) Dabasi, E.: Hernia of Meckel’s I 
ticulum, Orvosok lapja. 2:1487-1488 (Dec. 8) 1946. 
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there is any doubt as to the patency of the 
intestinal lumen after the diverticulum has 
been removed, the hernia should be repaired 
and entero-enterostomy performed 


through an abdominal incision. Bird" re- 


ported that if a Meckel’s diverticulum is dis- 
eased and herniated, the operative mortality 
is between 45 and 50 per cent. 


Report of a Case 

History 

On August 20, 1948, an Indian man, aged 20 
years, was admitted to the Scotland County Me- 
morial Hospital, with a chief complaint of an ir- 
reducible right inguinal hernia, He stated that he 
first noted the hernia three weeks before admission 
to the hospital. Sixteen hours before admission the 
hernia descended into the scrotum and became ir- 
reducible. An unsuccessful effort at reduction was 
made by the patient’s family physician one hour 
prior to admission to the hospital. The patient had 
vomited twice in the previous twelve hours. He had 
suffered no abdominal pain. The remainder of the 
history was essentially negative. 


Physical examination 

The patient was a healthy male Indian in no acute 
distress. The temperature was 98.2 F., the pulse 
78, respiration 20, and blood pressure 110 systolic, 
70 diastolic. The skin was warm. The pulse was 
slow, regular, and of good volume. Examination of 
the head, neck, and chest was negative. The abdomen 
was not distended. There was an irreducible mass 
in the right inguinal regicn, extending into the scro- 
tum. It was moderately tender. The overlying skin 
was not inflamed. Peristalsis was normal. 


Laboratory findings 

A blood count revealed a hemoglobin of 16 Gm. 
or 100 per cent and 18,250 white blood cells, with 
77 per cent polymorphonuclears, 22 per cent lymph- 
ocytes, and 1 per cent basophils. Urinalysis revealed 
a specific gravity of 1.021, a 1 plus reaction for 
albumin, and 2-3 white blood cells per high power 
field. 

A diagnosis of incarcerated right inguinal hernia 
was made. 


Operation 

Under spinal anesthesia an oblique right inguinal 
incision was made, A large right indirect inguinal 
hernia was encountered, the sac extending to a 
point just below the external ring. It was dissected 
free from the spermatic cord. When the sac was 
opened, a small amount of serosanguineous fluid 
escaped. The sac was found to contain an indetermi- 
nate structure which was hyperemic in appearance 
and firmly adherent to the wall of the sac. After it 
had been dissected free from the wall of the sac, its 
proximal end was found to be attached to a loop of 
small intestine which was incarcerated at the in- 
ternal ring. This loop of bowel was friable, hyper- 
emic, and edematous. The diverticulum was about 
7 cm. in length, was attached to the ileum by a broad 
base, and had a distinct mesentery of its own. 

Straight Kocher clamps were applied across the 
base of the diverticulum obliquely to the long axis 
of the ileum, and the diverticulum was then removed 
between clamps with the actual cautery after its 
mesentery had been clamped, cut, and ligated. The 
stump was then inverted, without opening the intes- 
tinal lumen, by a continuous atraumatic chromic 
catgut suture applied in the Parker-Kerr manner. 
This suture was returned anteriorly through the 
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serosa according to the Lembert technique, and the 
ends were cied. A reinforcing layer of fine inter- 
rupted silk sutures was used to complete the closure. 
The loop of ileum was reduced with difficulty be- 
cause of the narrow internal inguinal ring. The loop 
of bowel was still friable and hyperemic. A Bassini 
type of herniorrhaphy was then performed, using 
interrupted sutures of no. 30 wire. The skin was 
closed with Michel clips. 

Because of the questionable viability of the incar- 
cerated loop of ileum, a right rectus incision was 
made, with the mid-point at the level of the umbili- 
cus. Much serosanguineous fluid was removed from 
the peritoneal cavity. After the ileum was delivered, 
the color of the involved loop was still poor. After 
warm saline sponges were applied to this loop 
for twenty minutes, the color was improved and 
peristaltic waves could be seen passing through the 
loop. Two pieces of Gelfoam were applied to an area 
on the serosa of the ileum that was oozing moder- 
ately. The abdomen was then closed in layers with- 
out drainage, continuous no. 0 chromic catgut su- 
tures being used for the peritoneum, interrupted 
no. 30 wire for the anterior rectus sheath, and Michel 
clips for the skin. 


Postoperative course 

The patient’s convalescence was uneventful. Early 
ambulation was employed. The two incisions healed 
satisfactorily, and the patient was discharged on 
the ninth postoperative day. Two weeks later he was 
seen in the Outpatient Department, and his condi- 
tion was excellent, 


Pathologic report 

Gross description: “This is a tubular specimen 
closed at one end, It measures 6 cm. in length and 
3's em, in diameter. The surface around the speci- 
men is ragged and friable and has a brownish-gray 
and gray color which is mottled. There are a few 
areas dark brown in color, The tip of the specimen 
is closed and is of firm consistency. The tubular 
inside is lined by a thick, friable, gray mucosa.” 

Microscopie description: “Two sections were taken. 
In the section from the proximal portion the mucosa 
is almost entirely absent. In the submucosa there is 
marked edema and engorgement of the vessels by 
red cells. In the muscularis there are collections of 
eosinophils, neutrophils, and lymphocytes about 
small vessels. The serosa is ragged, and the subserosa 
is edematous. In the section from the distal portion 
there is much autolysis of the mucosa. The glandu- 
lar crypts are long and deep. with many goblet cells, 
end for the most part resemble intestinal epithelium. 
There are numerous nests situated among the intes- 
tinal glands composed of gastric glands with parietal 
cells. In this section there is also marked engorge- 
ment of the vessels and edema of the subserosa. 

“The passive hvperemia so evident in these sec- 
tions is undoubtedly due to venous stasis incident to 
the strangulated hernia.” 

Diagnosis: ‘“Meckel’s diverticulum with passive 
hyperemia.” 

Comment 


In retrospect, I believe it would have been 
wiser in this case to reduce the diverticulum 
and repair the hernia first, and then to re- 
move the diverticulum through the second 


incision. The danger of infection of the 
hernial wound, which fortunately did not 
occur, would thus have been made negligible. 
1. Reported by Dr. K. M. Brinkhous, Professor of Pathology, 


Universitv of North Carolina School of Medicine, Chapel 
Hill, North Carolina. 
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Summary 


A ease of incarceration of a Meckel’s di- 
verticulum in an inguinal hernia is reported, 
this being the ninety-ninth such case in the 
literature. 


THUMBNAIL SKETCHES 
OF EMINENT PHYSICIANS 


SIR WILLIAM OSLER 
Mrs. J. C. TRENT, Editor 
DURHAM 
IV 
OSLER DISEASES 


Eponymic expressions in medical litera- 
ture are increasing each year to such an ex- 
tent that they are becoming a “real nuisance 
and fad,” as Garrison feared forty years ago. 
Nevertheless, their use should give no cause 
for alarm, because there is little danger that 
they will replace the descriptive scientific 
names, and they do undeniably provide a pro- 
vocative historical reference. Recently it was 
found that in tuberculosis alone there are 
more than a thousand eponyms. To the clear 
thinker this usage does not offer a great 
obstacle. 

The tendency to honor the man, of course, 
must not take precedence over the scientific 
name that describes the disease; yet one 
clings to the sentiment that bestows this 
recognition upon an investigator or teacher 
who has added something important to the 
world’s scientific knowledge. Among those 
who commonly used the names of medical 
men to identify the diseases with which they 
did extensive and original work is Sir Wil- 
liam Osler, and in turn, as might be expected, 
his name has also been associated with the 
various clinical entities he so frequently de- 
scribed. 


Osler-Vaquez Disease (Chronie Cyanosis 
with Polycythemia and Enlarged Spleen) 
Osler used, as synonyms for erythremia, 
“Vaquez disease” and “polycythemia vera.” 
It is not surprising that he should thus honor 
the physician who first drew attention to a 
new medical picture. 
In 1892, Vaquez"? reported one case, and 


1, Vaquez, M. H.: 
compagnant  dhypergloculie 
Compt. rend. Soe, de biol, 44:38438s, 


Sur une forme spéciale de cyanose s‘ac- 
excessive persistante, 
1892. 
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thirteen years later Osler’ published his pa- 
per on this clinical entity. In his words, “The 
condition is characterized by chronic cyano- 
sis, polycythemia, and moderate enlargement 
of the spleen. The chief symptoms have been 
weakness, prostration, constipation, head- 
ache and vertigo.” He gave in detail the find- 
ings in 9 cases—4 of his own and 5 that had 
appeared in the literature. After analysis of 
all the data, he stated that the clinical pic- 
ture is not distinctive, the symptoms are 
somewhat indefinite, and the pathology is 
quite obscure. 

In France the condition is called la maladie 
de Vaquez; in the English-speaking world, 
it is known either as Vaquez’s or Osler’s dis- 
ease, or as the Vaquez-Osler disease. Osler 
himself always designated it as Vaquez’s 
disease or la maladie de Vaquez. 


La maladie d’Osler (Chronic Infectious 
Endocarditis or Subacute Bacterial 
Endocarditis) and “Osler’s Nodes” 


In 1908, Osler read a paper on chronic in- 
fectious endocarditis at a meeting of the As- 
sociation of Physicians of Great Britain, 
Ireland and Edinburgh”. In France it has 
since come to be known as_ la maladie 
d’Osler™. Although the condition does not 
bear his name in the English medical litera- 
ture, the nodes which he described are known 
as “Osler’s nodes.” 

This form of endocarditis runs a slow 
course, is characterized by a low-grade fever, 
and is caused by Streptococcus viridans. 
Osler, at the meeting mentioned, described 
the complete clinical picture, embodying his 
vast experience, and emphasized as a dis- 
tinguishing feature the occurrence of pain- 
ful, nodular areas of erythema, chiefly on 
the hands and feet. He quoted the descrip- 
tion of Dr. Mullen of Hamilton: 

“The spots came out at intervals as small swollen 
areas, some the size of a pea, others a centimeter 
and a half in diameter, raised, red, with a whitish 
point. in the centre, I have known them to pass away 
in a few hours, but more commonly they last for a 
day, or even longer, The commonest situation is near 
the tip of the finger, which may be slightly swollen.” 

Of the 10 cases Osler reported at that 
time, the spots were the essential diagnostic 
2. Osler, W.: Chronic Cyanosis with Polyeythemia and > 

larged A New Clinical Entity, Am. M. 

126:187-201, 1903. 

. Osler, W.: Chronic Infectious Endocarditis, Quart. J. Med. 

2:219-230, 1908-9. 

(a) Osler, W.: Endocardites Bull. 

et mém. Soe, mé fd. d. hop. de Paris, S. 3 94-796, 1908, 

(b) Donzelot, E.. Kaufmann, H. and Escalle, J. E.: La 

matadie dOsler, Etudes cliniques, et 

therapeutiques. Symposiums et monographies de la “Se- 


maine des Hospitaux”. Paris, L’Expansion Scientifique 
Francaise, 1947, 
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factor in three. He especially observed that 
the spots are not beneath, but in the skin. 
The most frequent localities are the pads of 
the fingers and toes, the thenar and hypo- 
thenar eminences, the sides of the fingers, 
and the lower part of the arm. They are 
never hemorrhagic, but are always erythe- 
matous and sometimes pink, with slightly 
opaque centers. 

These spots are known to many as “Osler’s 
nodes,” since he was the first to describe 
them fully and to stress their diagnostic im- 
portance in chronic infectious endocarditis. 
Other names for the entire entity, in addi- 
tion to those mentioned, are septic endocard- 
itis, infectious endocarditis, and endocarditis 
lenta. 


Rendu-Osler-Weher Disease (Hereditary 
Hemorrhagic Telangiectasis) 

Osler’s interest in telangiectasis was ap- 
parent to all who ever made hospital rounds 
with him; he never failed to note its occur- 
rence, nor to speculate upon the significance 
of its presence. In hereditary hemorrhagic 
telangiectasis the essential features are, as 
the name implies, hemorrhages from telang- 
iectatic areas, associated with a hereditary 
history. 

In the condition of recurrent hemorrhage 
due to capillary weakness, epistaxis and 
hematemesis may occur. In some cases there 
are no demonstrable lesions, while most fre- 
quently the bleeding comes from hemangi- 
omas, nevi, and telangiectatic lesions. These 
may be visible or may not be seen until they 
are found at autopsy. 

Osler! described, in 1901, “a remarkable 
hereditary multiple telangiectasis, a special 
feature of which is recurring epistaxis .. . 
The bleeding occurs from telangiectasis in 
the nasal mucosa, and from those in the lips, 
tongue, and skin. A severe anaemia may be 
caused by the loss of blood.’’ Later he ex- 
tended his description of this interesting clin- 
ical syndrome, 

Osler’s Erythema Group of Skin Lesions 
with Visceral Manifestations 
(Anaphylactoid Purpura) 

Osler’s erythema group of skin lesions 
with visceral manifestations” are classed 
5. Osler, W.: On a Family Form of Recurring Epistaxis, 

Associated with Multiple Telangiectasis of the Skin and 


Mucous Membranes, Bull, Johns Hopkins Hosp, 12:333-337, 
i. Osler, W.: On Multiple Hereditary Telangiectases with 
Recurring Haemorrhages, Quart. J. Med, 1253-58, 1907. 
(a) Osler, W.: The Visceral Lesions of the Erythema 
Group, Brit. J. Dermat, 12:227-245, 1900, (b) Oster, W.: 
The Visceral Lesions of Purpura and Allied Conditions, 
Brit. M. J. 1:517-525. 1914, 
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with anaphylactoid purpura because they are 
similar to anaphylactic purpura, both clin- 
ically and pathologically. The skin lesions 
are not constant; they vary, and occur as 
simple erythema, urticaria, edema, or pur- 
pura. Visceral manifestations may occur in 
any of these forms. According to Osler, the 
symptoms may be classified as follows: 

a. The gastro-intestinal crises are charac- 
terized by (1) colic alone, (2) more fre- 
quently colic and vomiting, or (3) colic with 
vomiting and diarrhea or with blood in the 
stool. With gastrointestinal involvement 
there are usually cutaneous manifestations, 
but severe colic may occur without other 
symptoms. 

b. Hematuria and nephritis. 

c. Hemorrhage from the mucous surfaces. 

d. Cerebral symptoms. 

e. Pulmonary complications. 

The intestinal attacks may be of such se- 
verity that they simulate appendicitis and 
intussusception, necessitating surgical treat- 
ment. The condition found at operation is 
that of an acute hemorrhagic infiltration of 
a limited area of the stomach or bowel. The 
attacks may occur for years in children be- 
fore their real nature is recognized, and the 
diagnosis may be made only when an out- 
break of urticaria or purpura occurs. 

E. ROSENCRANTZ, M.D. 
Department of Medical History 
and Bibliography, University of 
California Medical School, 
San Francisco 


Organic Disease and Neurosis—There are few 
more difficult problems in medicine or ones which 
require such a high degree of clinical acumen and 
judgment than that of spotting the presence of or- 
ganic disease in a neurotic patient. With patience 
and care, however, there will be found to have been 
some alteration in the patient’s previous symptoms. 
Thus a man, who for years has had diarrhoea which 
only occurred by day, may have to start getting up 
in the early morning to empty the bowel and, when 
he has done so, not have a feeling of complete re- 
lief, thereby focussing your attention on the possi- 
bility of a neoplasm in his rectum. Though T have 
mentioned this rare possibility I do not wish to over- 
stress it. But the opposite state of affairs is far from 
uncommon, in which a patient with long-standing 
diarrhoea of organic origin develops a sunveradded 
psychoneurosis and bowel consciousness, This was 
made abundantly clear to me during the war when 
treating large numbers of men suffering from 
chronic relapsing amoebic dysentery. In these cases 
a vicious circle was set uv.—W. Lindsay Lamb: The 
Investigation of Chronic Diarrhoea in Adults, Edin- 
burgh M. J, 55:206 (April) 1948. 


326 NORTH CAROLINA 


Owned and published by 
The Medical Society of the State of North Carolina, 
under the direction of its Editorial Board. 


EDITORIAL BOARD 
Wingate M. Johnson, M.D., Winston-Salem 
Editor 


Miss Catherine Johnson, Winston-Salem 
Assistant Editor 


Mr. James T. Barnes, Raleigh 
Business Manager 


Paul H. Ringer, M.D., Asheville, Chairman 
Ernest W. Furgurson, M.D., Plymouth 
John Borden Graham, M.D., Chapel Hill 
George T. Harrell, Jr., M.D., Winston-Salem 
William M. Nicholson, M.D., Durham 
Hubert A. Royster, M.D., Raleigh 


Address manuscripts and communications regarding 
editorial matter to the 
NORTH CAROLINA MEDICAL JOURNAL 
300 South Hawthorne Koad, Winston-Salem 7, N. C. 
Questions relating to subscription rates, advertising, 
etc., should be addressed to the Business Manager, 
203 Capital Club Building, Raleigh, N. C. 

All advertisements are accepted subject to the ap- 
proval of the Council on Pharmacy and Chemistry 
of the American Medical Association. 

Annual subscription, $3.00 Single copies, 50¢ 
Publication office: Carmichael Printing Co., 118 
West Third Street, Winston-Salem 1, N. C. 


JUNE, 1949 


DR. MORGAN’S ADDRESS 


The leading article in this month’s issue 
of the NORTH CAROLINA MEDICAL JOURNAL 
is the address which Dr. Hugh Morgan de- 
livered at the sesquicentennial celebration 
of the State Medical Society. In the official 
program the subject of the address was 
given as “Then and Now.” After the pro- 
grams were printed, however, the title of the 
article was changed to one much more in- 
dicative of its nature. Dr. Morgan has been 
one of the prime movers in the “protest 
against the present attitudes and policies of 
the A.M.A. in regard to the problem of med- 
ical care” (see the Jovrnal of the American 
Medical Association for February 19, 1949, 
p. 532), and it is quite obvious that he used 
the occasion of our State Medical Society’s 
sesquicentennial celebration as a means of 
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giving publicity to the beliefs of his group. 


The NORTH CAROLINA MEDICAL JOURNAL 
seldom takes issue with one of its contribu- 
tors, especially with one who was an invited 
guest of our Society. However, since Dr. 
Morgan’s position is so much at variance 
with the stand taken by our own State So- 
ciety, if seems only fair to submit a few re- 
marks in rebuttal. 


With much, if not most, of Dr. Morgan's 
speech there can be no argument. We are 
living in an era of great and rapid change; 
we are faced with the necessity of making 
medical care accessible to the entire popula- 
tion; medicine has made tremendous prog- 
ress within this century; the people want 
and will have health insurance; and the doc- 
tor should never forget his professional ob- 
ligations, come what may. It is also undoubt- 
edly true that government has been taking 
an increasingly large part in the practice of 
medicine. 


This last undisputed fact is, indeed, one 
of the arguments Dr. Morgan uses in an ap- 
parent attempt to convince his audience that 
—although he opposes socialized medicine on 
some grounds—it is not, after all, such a bad 
thing. “The federal government is attempt- 
ing to give varying degrees of medical care 
to 24,000,000 beneficiaries—about one sixth 
of the population of this nation ... When all 
these beneficiaries of government health 
services are added together, the number of 
the population left to be cared for under the 
private enterprise system, by private prac- 
titioners and voluntary health agencies, is 
startlingly reduced.’ These words of Dr. 
Morgan’s are strangely reminiscent of a 
statement on page 52 of the International 
Labour Organisation’s recent book, AP- 
PROACHES TO SOCIAL SECURITY: “The oppo- 
sition of the medical profession to the ration- 
al organisation of insurance medical service 
is likely to be weakened by the gradual nar- 
rowing of the field of private practice. It is 
obvious that in Europe, at all events, the 
classes on whom the doctors relied to supply 
their private patients are disappearing.” 


As another evidence of government en- 
croachment on private practice, Dr. Morgan 
offers the fact that “Almost all the beds for 
long term or chronic illness . . . and about 
half the general hospital beds are being op- 
erated by government.” It is pertinent to 
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recall Dr. Louis Bauer's statistics: “Govern- 
ment hospitals have 78 per cent of the total 
bed capacity, but account for only 39 per 
cent of the admissions. Non-government 
hospitals, having only 22 per cent of the 
beds, account for 61 per cent of the admis- 
sions.”""' Those doctors who have learned, 
from talking to patients who have “served 
a term” in one of the VA hospitals, how slow 
is the grinding of their diagnostic mills can 
readily understand the difference in the ad- 
mission rates of government and non-gov- 
ernment hospitals. 


Many civilians who have served as enlisted 
men or medical officers in the armed forces, 
or have had experience with VA hospitals 
will be inclined to doubt Dr. Morgan’s state- 
ment that “medicine in the Army, Navy, Air 
Forces, and Veterans Administration is good 
over all—and far better in 1949 than that 
practiced in the average home or hospital 
throughout the country.” The president of 
our State Medical Society spoke for a great 
many of his colleagues when he told the 
North Carolina Radiological Society, after 
three vears of service in the Army, “We are 
coming back into civilian life much poorer 
doctors than when we were commissioned 
medica! officers ... Consider the inevitable 
effect of governmental control of medicine 
in which military discipline would be lack- 
ing and in which control would be exercised 
by non-medical directors and _ politicians,’ 


Dr. Morgan wonders “why organized med- 
icine refused to work out a national health 
insurance scheme under the Blue Cross, Blue 
Shield plan as proposed by Paul Hawley last 
summer.” Apparently he has not heard that 
on October 18, 1948, the United States Gov- 
ernment brought suit against the Oregon 
State Medical Society, “charging attempt to 
monopolize prepayment medical care insur- 
ance, in violation of the Sherman Antitrust 
Act.” It is highly probable that similar 
suits will be instituted against other state 
medical societies. [s it at all likely that such 
a shining target as the national insurance 
corporation proposed by Dr. Hawley would 
be overlooked by our Department of (so- 
called) Justice? There are other objections 
to Dr. Hawley’s proposed merger, but this 
one is enough. 

1. Bauer, L.: Private Enterprise or Government in Medicine, 

Springfield, Mlinois, Charles C. Thomas, 194s, p. 22. 

2. Murphy, G. W.: Doctors, Take Warning, North Carolina 

M. J. 6:475 (Nov.) 1945, 
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Dr. Morgan makes the excellent sugges- 
tion that opposition to socialized medicine— 
“if we do oppose it”—be based on “valid rea- 
sons” rather than “stupid maxims, mottoes, 
and slogans.’”’ Among the reasons which he 
apparently considers valid is that it would 
“impersonalize and degrade the practice of 
medicine.” In the next paragraph, however, 
he says that he does not believe that “social- 
ized medicine will lower the ethical stand- 
ards, ideals and moral values of individual 
doctors.” It is a pleasure to agree with the 
first statement—a duty to disagree with the 
second. 


Dr. Morgan, like most of the other 148 
“protestants,” has not had enough exper- 
ience in the private practice of medicine 
to realize the importance of the doctor-pa- 
tient relationship in medical practice at its 
best. Apparently he has also overlooked the 
fact that it is almost impossible to separate 
economic from professional considerations 
in any system of medical care. The English 
plan is lowering the standards of practice 
because the income of the doctors working 
under it depends altogether upon the num- 
ber of patients on their panel. If they have 
enough patients to bring a living income, 
they can not do good work; if their patients 
are limited to the number they can do justice 
to, they can not live on the resulting income. 


Those who would like to see compulsory 
health insurance forced upon this country 
have cenducted a constant campaign to dis- 
credit the doctors of America. The Ameri- 
can Medical Association has been a particu- 
lar target for abuse, with the result that 
most people in the country, including many 
of the A.M.A.’s members, have come to be- 
lieve that it is controlled by a small clique, 
or even by one man, Morris Fishbein. The 
truth is that the House of Delegates of the 
American Medical Association, which is per- 
haps the most truly democratic body in 
America, makes the policies of the A.M.A. 
The House of Delegates, and not Morris 
Fishbein or the Board of Trustees, is re- 
sponsible for the $25 assessment and for the 
justifiable attempt to inform the public of 
the achievements and aims of the A.M.A. It 
is unfortunate, to say the least, that a group 
of men so highly respected and respectable 
as “the loyal opposition” should play directly 
into the hands of the politicians, who know 
full well the effectiveness of Hitler’s “divide 
and conquer” technique. 


NORTHL CAROLINA 


DR. TOM SEAY HONORED 


At the sesquicentennial meeting of the 
State Society, Dr. Thomas W. Seay of 
Spencer was selected by the House of Dele- 
gates as North Carolina’s candidate for the 
A.M.A.’s General Practitioner Award. On 
Thursday, June 3, the Rowan-Davie Coun- 
ties Medical Society honored Dr. Seay at a 
dinner meeting held in the Yadkin Hotel at 
Salisbury. Approximately 150 guests were 
present, including Mrs. Seay and their chil- 
dren, Ruth, Tommy, and Jimmy; the mayors 
of Spencer, of East Spencer, and of Salis- 
bury; representatives of various civic organ- 
izations; and a number of out-of-town visit- 
crs. The master of ceremonies was Dr. W. M. 
Long, president cf the society. After brief 
remarks by Drs. Reece Berryhill, dean of the 
University of North Carolina School of 
Medicine, Wingate Johnson, editor of the 
NORTH CAROLINA MEDICAL JOURNAL, and 
I. E. Shafer, Ninth District councilor, the 
official citation from the State Medical So- 
ciety was presented by President-Elect Ros- 
coe McMillan. Dr. McMillan substituted for 
President Westbrook Murphy, who was pre- 
vented from coming by illness in his family. 
Dr. McMillan and the other speakers paid 
tribute to Dr. Seay as representing the high- 
est type of family doctor. Dr. Shafer well 
said, “You have won this honor because you 
have lived by the Golden Rule and because 
you have been an ethical physician.” 

After the official citation had been pre- 
sented, Dr. C. W. Armstrong made a brief 
address in which he summarized the qualities 
that had endeared Dr. Seay to his patients, 
to his colleagues, and to the community. 
What he said was so obviously from his heart 
that all present were moved by the simple 
eloquence of his tribute to a colleague and 
friend. Dr. Seay, in a voice choked with 
emotion, thanked all present for what they 
had done and for what they meant to him. 

As a final token of esteem Dr. Long pre- 
sented a pair of silver candelabras from the 
Rowan-Davie Society to Dr. and Mrs. Seay, 
who were also celebrating their twenty- 
eighth wedding anniversary. 

The official citation from the State So- 
ciety is as follows: 

A CITATION 
Dr. Thomas Waller Seay 

The influence of doctors of medicine upon the 
civilization of North America has been more marked 
and more favorable than that of any comparable 
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group, 

It is quite possible that medicine will be the rock 
upon which the tidal wave of socialization will break 
and then recede to the preservation of that same 
civilization. 

As the farmer is the source of supply of food and 
clothing, so the general practitioner is the very 
foundation of medical care and is, therefore, indis- 
pensable. 

An American could not choose a career of greater 
service to his generation and his nation than that 
of “family physician.” 

In recognition of the value of these foremost citi- 
zens, the medical society of each state selects a 
candidate and from that group the American Medi- 
cal Association chooses for the nation a “General 
Practitioner of the Year.” 

To be so chosen is without doubt the greatest 
honor within the giving of state and national medi- 
cal societies, 

Therefore, exercising the authority vested in me 
as president of the Medical Society of the State of 
North Carolina, and acting upon the instructions of 
its House of Delegates, I declare that Dr. Thomas 
Waller Seay of Spencer, North Carolina, a member 
in good standing of the Rowan-Davie Counties Medi- 
cal Society, has been duly selected as the most 
worthy general practitioner for the year 1949 and is 
entitled to all of the privileges and immunities 
appertaining to that designation. 

His name is herewith tendered to the House of 
Delegates of the American Medical Association as a 
candidate for the General Practitioner Award for 
1949, 

With this citation a certificate is granted by the 
Medical Society of the State of Norh Carolina as a 
symboi of this man’s greatness. 

Gibbons Westbrook Murphy, M.D. 
President, Medical Society of the 
State of North Carolina 

* * * 


POLITICS AND MENTAL HYGIENE 
IN GEORGIA 


An incident which recently occurred in 
Georgia reminded many North Carolina 
doctors of a situation which arose in our own 
state not many years ago. The incident, re- 
ported by the Associated Press on June 7, 
was the resignation of thirteen of the fifteen 
medical staff members of the Georgia State 
Hospital for mental disease. The physicians, 
led by Dr. T. G. Peacock, medical superin- 
tendent, resigned in protest against domina- 
tion by State Welfare Director Jack For-_ 
rester and Deputy Director T. A. Dechman, . 
whom Mr. Forrester had recently appointed 
manager of the hospital. To the credit of the 
doctors, they offered ‘to remain for a limited 
time, with or without salary.” To the dis- 
credit of Mr. Forrester, he refused to accept 
the resignations, but fired the doctors at 
once, leaving only two physicians, both “over 
70 and in failing health,” to care for 10,000 
mental patients. 

Readers of this journal may recall an edi- 
torial protesting against the increased au- 
thority given the general business manager 
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of our North Carolina institutions for men- 
tal disease by the 1945 legislature’. This 
action resulted in the resignations of the 
superintendents of the state hospitals in 
Raleigh and Morganton. The late Dr. Paul 
McCain once made the statement that he 
would not remain as superintendent of our 
State Tuberculosis Sanatoria fifteen minutes 
if he cid not have authority over the business 
office. 

The situation in Georgia is an excellent 
example of what might be expected on a na- 
tional scale if medical care is put under the 
domination of politicians. The welfare of 
10,000 patients in the Georgia State Hospital 
was entirely secondary to a political consid- 
eration. The welfare of 140,000,000 potential 
patients in the United States would be ditto. 


1. Politics and Mental Hygiene in North Carolina, Editorial, 
North Carolina M. J. 6:207-209 (April) 1945. 
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WANTED: A PAINMETER 


Within the memory of many now living, 
the clinical thermometer for recording the 
temperature of the human body was virtual- 
ly the only instrument of precision used by 
the medical profession, unless we include the 
watch, with its second hand added for the 


doctor’s convenience in counting the pulse. 
Now such instruments have multiplied until 
they are almost innumerable. The x-ray 
machine was developed with the close of the 
last century; the blood pressure apparatus 
came into extensive use soon after the be- 
ginning of the present one. These have been 
followed in bewildering succession by the 
electrocardiograph, the basal metabolism ap- 
paratus, the electroencephalograph, and 
others. It would seem that it is time to pause 
and consolidate our gains; but before we do, 
some inventive genius should develop one 
more instrument for which there is really a 
crying need. That is a device for recording 
the amount of pain an individual suffers. 
The uses to which a painmeter might be 
put are many, and need not be discussed at 
length. The pathology underlying a migraine 
headache, for instance, must be the same in 
different individuals; yet one victim may 
carry on her household duties, while another 
must go to bed with a relay of trained nurses 
and enough analgesics to stock a drugstore. 
An actual case report is that of a high school 
girl who had been dividing her attention 
between books and boys—with emphasis on 
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the latter—and on the eve of her examina- 
tions was overcome by an agonizing head- 
ache. When her anxious mother brought her 
to a physician for examination, she com- 
plained of excruciating pain when the blood 
pressure instrument was inflated until it 
reached 116, and almost fainted with pain 
when the tip of her finger was pricked to 
secure a drop of blood. 

How much more intelligently and convine- 
ingly we doctors could talk to our patients 
if we could tell them just how many alge- 
sions the painmeter registered. (“Algesions” 
is a term just coined for degrees of pain. 
Like most modern scientific terms, it comes 
from the Greek. The term is thrown in with- 
out extra charge for the use of the prospec- 
tive inventor of the painmeter.) 


One of the most important uses of such 
an instrument would be in medicolegal cases. 
What a boon it would be to the insurance 
companies if the horrible pain suffered by 
the victim of a back injury incurred in line 
of duty could be measured to the exact de- 
gree! How embarrassing, on the other hand, 
to the lawyer who takes such cases on a 
fifty-fifty basis! 


* 


“AN ACT TO INCORPORATE THE 
NORTH CAROLINA MEDICAL 
SOCIETY” 


The charter granted in 1799 by the legis- 
lature of North Carolina to the medical so- 
ciety was printed in the souvenir program 
of the banquet. Since some may have over- 
looked it, and since it seems worthy of more 
— record, it is hereby published in 

ull: 


“1. Be it enacted by the General Assembly of 
the State of North Carolina, and it is hereby enacted 
by the authority of the same: That «he physicians 
who have associated themselves together, forming a 
medical society, be incorporated by the name and 
title of the North Carolina Medical Society; by 
which name the society shall have perpetual succes- 
sion and a common seal, and be entitled to sue and 
be sued, and possess all the other rights and privi- 
leges usually vested in corporated bodies, and have 
a right to hold and possess in their own right, any 
estate real or personal, the said society may acquire. 

“2. And be it further enacted: That the said 
Society shall have it in their power to enact by-laws 
for their own regulation and government which laws 
shall be binding on all its present members, and any 
member or members who shall be hereafter ad- 
mitted.” 


Let us hope that the Federal Department 
of Justice will not take too seriously the So- 
ciety’s right “to sue and be sued.” , 
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CORRESPONDENCE 


REPORTS OF MEDICAL 
EXAMINATIONS FOR VETERANS 
ADMINISTRATION RATING 
AGENCIES 

May 26, 1949 
To the editor: 

The National Rehabilitation Commission 
of The American Legion wishes to call to the 
attention of the medical profession that 
many veterans who are attempting to get 
disability claims adjudicated before Veterans 
Administration rating agencies are experi- 
encing delays and handicaps in accomplish- 
ment of final rating because of physician's 
reports and statements which are unsatis- 
factory or not acceptable to the Veterans 
Administration for one reason or another. 
The purpose of this statement is to clarify 
what the Veterans Administration desires of 
physicians’ reports to adjudicate claims 
properly. The Veterans Administration reg- 
ulations require that the physician’s state- 
ment be notarized only in initial establish- 
ment of service connection for a_ specific 
disease or condition. While this requirement 
is considered a waste of time by most phy- 
sicians, it is a Veterans Administration re- 
quirement in establishing initial service con- 
nection. However, most doctors will be ex- 
amining and working on reports for veterans 
who have already had service connection 
established, and are conducting the exami- 
nation to determine whether the condition 
has improved, regressed or remained 
tionary. In such cases, the statement on the 
physician's letterhead is sufficient. Notari- 
zation is not required in these cases. 

Since claims may be made months, or, in 
some cases,, years after the physician has 
examined or treated the veteran for a given 
condition, the doctor should state in the body 
of his report whether the information is 
from his office or clinic records, or from 
memory. Since Veterans Administration ad- 
judication personnel have among their num- 
ber physicians, or they can obtain the ad- 
vice of Veterans Administration doctors, the 
reports should be in professional language 
with ne attempt to simplify the terminology 
for lav interpretation. Interpretation of the 
validity of the doctor’s data in relation to 
the veteran’s claim will be made by medical 
personnel, Therefore the reports should be 
as complete and detailed as possible. 
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In the report, the date of first treatment 
and the length of time the veteran has been 
observed by the doctor should be included. 
Details of the pertinent history and physical 
examination are essential. The detailed med- 
ical findings, both physical and laboratory, 
should be included. For instance, degree of 
extension or flexion of an ankle may be very 
important in determining adjudication re- 
sults. Such detailed medical findings should 
be listed by the reporting physician. When 
this is done, the final diagnosis made by the 
doctor can be interpreted in the light of the 
data that led to the making of the diagnosis. 
It is not sufficient merely to state that the 
veteran was treated for a given condition, 
without giving some of the pertinent facts 
relative to the condition in the particular 
veteran. If laboratory tests or roentgeno- 
logic or other special examinations are done, 
reports of these should be included, if such 
reports are available. Some of these data 
may be valuable to aid the Veterans Admin- 
istration in establishing the merit of a vet- 
eran’s claim. 

In summary, the medical report for the 
veteran for adjudication purposes should be 
complete and as detailed as possible. History, 


physical examination, laboratory and special 
examinations, with dates of period of obser- 
vation and performance of examinations, are 
desired, Only with such complete reports can 
justice to the claim of the veteran be done 
by the Veterans Administration adjudication 
agencies, 


T. O. KRAABEL, Director 

National Rehabilitation Commission 
H. D. SHAPIRO, M.D. 

Senior Medical Consultant 

National Rehabilitation Commission 
ALBERT N. BAGGs, M.D. 

executive Secretary 

National Medical Advisory Board 


Ampuls Protected by Rondo Carton 

Ampuls, important to the medical profession as 
containers for injectable medicaments, are safe- 
guarded against breakage by a new carton being 
introduced for the first time in this country by 
Winthrop-Stearns Ine., pharmaceutical manufac- 
turers. 

The new package is known as the Rondo Carton. 
It was so named because of the rounded and undu- 
lated form of the paperboard, which holds the glass 
ampuls firmly suspended above an airpocket for 
protection in transit and in storage in hospitals 
and physicians’ offices. The individual and locking 
compariments for each ampul are attached to a 
sleeve which slides in and out of the outer box for 
convenience in use, 
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NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


Dr. Robert B. Lawson, associate professor of pedi- 
atrics, and Dr. J. Maxwell Little, professor of 
pharmacology, have received a grant of $15,955 from 
the National Foundation for Infantile Paralysis for 
continuation and extension of studies attempting to 
establish improved techniques for growing polio- 
myelitis virus. 


June, 


* * * * 


Dr. Robert L. McMillan, associate professor of 
clinical medicine, was elected president of the North 
Carolina Heart Association in an organizational 
meeting of the group held at Pinehurst in connec- 
tion with the annual meeting of the State Medical 
Society. Dr. George T. Harrell, Jr., head of the de- 
partment of internal medicine, was named secretary. 
The group will sponsor a symposium on heart dis- 
ease for doctors and laymen at Bowman Gray in the 
fall. 

Dr. Harold D, Green, director of the department 
of physiology and pharmacology, attended meetings 
of the Assembly of the American Heart Association 
in Atlantic City, June 2 to 5, as delegate-at-large 
from Region 3. On June 11 he was invitation speaker 
for the meeting of the alumni of Western Reserve 
University in Cleveland, Ohio. His subject was 
“Vasomotor Effects of Recently Developed Constric- 
tor and Dilator Substances.” 


* * 
Dr. David Cayer, assistant professor of internal 


medicine, and Dr. W. E. Cornatzer, assistant profes- 
sor of biochemistry, were authors of a paper pre- 
sented at the fiftieth annual meeting of the Ameri- 
can Gastroenterological Association in Atlantic City 
on June 4. Title of the paper, presented as part of 
a svmposium on liver diseases, was “The Value of 
Choline and Methionine in the Treatment of Certain 
Forms of Liver Disease. The Use of Radioactive 
Phosphorus in Measuring Phospholipid Formation.” 
* * * * 

Dr. Lloyd J. Thompson, head of the department 
rd neuropsychiatry, was representative from North 
Carolina on the Council of the American Psychiatric 
Association which met prior to the annual meeting 
of the Association in Montreal, Canada, May 23-27 
Dr. Douglas M. Kelley, director of Graylyn, hl 
sented a paper on “The Use of Somnoform as an 
Aid in Narco-Analysis and Narco-Hypnosis.”’ He was 
also named secretary of the section on legal aspects 
of psychiatry. Dr. Richard L. Masland. associate 
professor of neuropsychiatry, was elected president 
of the Eastern Association of Electroencephalo- 
graphers, which met in connection with the Ameri- 
can Psychiatrie Association. 


Dr. Masland presented a paper on “The Psychi- 
atric Manifestations of Certain Convulsive States” 
hefore the section on nervous and mental diseases 
at the annual session of the American Medical As- 
sociation in Atlantie City, N. J. on June 9 

* * 


Dr. Wingate M. Johnson, professor of clinical med- 
icine, served as official representative of the Amer- 
ican Medical Association at the meeting of the 
Canadian Medical Association, held in Saskatoon 
June 18-17. Dr. Johnson also appeared twice on the 
program, speaking on “The Training of a General 
Practitioner” and “Pancreatitis.” 
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NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


A grant of $100,000 has just been awarded Duke 
University for research in physical biochemistry by 
the Rockefeller Foundation. The grant will support 
protein research at Duke for a seven-year period 
under the direction of Dr. Hans Neurath, professor 
of physical biochemistry. The funds provided are in 
addition to a similar grant of $25,000 awarded in 
1946 for a five-year period. 

* * * * 

At the annual meeting of the Medical Society of 
the State of North Carolina, at Pinehurst. Dr. R. 
Burke Suitt, a member of the Department of Neuro- 
psychiatry of the Duke University School of Medi- 
cine, was elected chairman of the Section on Neu- 
rology and Psychiatry. Dr. Suitt was recently ap- 
pointed to succeed Dr. A. B. Choate of Charlotte as 
chairman of the Liaison Committee for the North 
Carolina Mental Hygiene Society and the North 
Carolina Neuropsychiatric Association. 

* * * 

Dr. George S. Eadie, professor of physiology and 
pharmacology, has been elected chairman of the 
Southeastern Branch of the Society for Exneri- 
mental Biology and Medicine at an organizational 
meeting in Durham. 

Dr. Philip Handler, associate professor of bio- 
chemistry and nutrition, was named the Duke men- 
ber of a snecial committee appointed at the meetin 

Authorized last April, the Southeastern branch of 
the society includes physicians from Duke. the Medi- 
cal College of Virginia, University of North Caro- 
lina, Bowman Gray, and the University of South 
Carolina medical schools. 

The group also planned its first scientific 
ing scheduled for next January. 


meet 


FROM THE STATE BOARD 
oF HEALTH 


The State Board of Health has adopted a plan for 
the allocation of the $800,000 in new money provided 
bv the legislature, each year of the coming bien- 
nium, for the improvement of local health work in 
the state. Broadly speaking, the plan adonted pro- 
vides for $3,000 a year to each of the 100 counties 
of the state; $500 a vear for each county conducting 
a twentv-weeks’ oral hygiene program; $250 a vear 
for each county conducting a ten-weeks’ oral hvy- 
giene program: and 40¢ for each school child, based 
on averave daily membership. in each health juris- 
diction. The venereal disease fund of $175,000 a year 
and federal funds will be allocated as in the past. 
There will be an additional fund which will be allo- 
cated on the basis of population and it is expected 
that this will amount to 5é to 84 per capita. 

The State Board of Health now has three new 
members and one vacancy. The three new members 
are Dr. Ben J. Lawrence of — Dr. John R. 
Render of Winston-Salem, and Mrs. James B. Hunt 
of Lucama, who was appointed by Governor Scott. 

The Board reorganized by electing Dr. G. G. Dixon 
of Avden president, and Dr. Hubert B. Havwood of 
Raleigh vice president. Dr. Dixon anpointed Dr. H. 
Tee Large of Rocky Mount and Dr. Havwood of 
Raleigh to serve as members of the Board’s Execu- 
tive Committee in addition to himself 

George Cherry, Superintendent of Buildings and 
Grounds, appeared hefore the Board to inform it 
that. as soon as a site is selected and nlans drawn. 
work on the new $600,000 public health building will 
begin. 

Dr. Norton informed the Board that Governor 
Scott had designated the State Board of Health as 
the official agency for administering the state’s 
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mental hygiene program where federal funds are 
used, effective July 1, noe. 


Well over one half of all the people who died in 
North Carolina during the first quarter of 1949 were 
victims of just four diseases—namely, heart disease, 
apoplexy, cancer, and nephritis. These four diseases 
killed 4,502 people during January, February and 
March of this year, according to reports compiled by 
the State Board of Health, Deaths from all causes 
totalled 8,081, which was 493 fewer than the 8,574 
total for the corresponding period of last year. 

There is rarely a period in which diseases of the 
heart do not show an increase. However, there were 
113 fewer deaths from heart disease in North ( ‘aro- 
lina the first quarter of this year than during the 
corresponding three months of 1948. Nephritis 
deaths also showed an appreciable decrease, as did 
deaths from strokes, but cancer fatalities continued 
their upward trend. 

Deaths from automobile accidents, according to 
the State Board of Health’s method of computation, 
increased from 180 to 226 during the period under 
consideration. Deaths from accidents, other than 
those associated with motor vehicles, dropped from 
105 to 249, 


NEWS NOTES FROM THE NORTH CAROLINA 
HOSPITALS BOARD OF CONTROL 


Meeting in Raleigh on May 3, city, county and 
district health officers devoted the entire day to lec- 
tures and discussions on psychiatry and mental hy- 
Dr. J. W. R. Norton, State Health Officer, 
The progr ‘am included the following talks: 

“Mental Health—A Public Health Problem’”’— 
Curtis G. Southard, M.D., Senior Surgeon, Public 
Health Service Region No. 3, Washington, D. C. 

“Psychiatry for Public Health Officers”—Maurice 
H. Greenhill, M.D., Associate Professor of Neuro- 
psychiatry, Duke Hospital, Durham. 

“Opportunities for Preventive Mental 
Work in) Prenatal Clinics” — Lloyd J. Thompson, 
M.D., Department of Psychiatry and Neurology, 
Bowman Gray School of Medicine, Winston-Salem. 

“The Mental Health Program in North Carolina” 

David A, Young, M.D., General Superintendent, 
North Carolina Hospitals Board of Control, Raleigh. 


viene, 
presid led. 


Health 


The National Institute of Mental Health, author- 
ized by the National Mental Health Act of 1946, was 
formally established on April 1, 1949. The Division 
of Mental Hygiene was abolished and all its fune- 
tions and personnel were transferred to the new 
Institute, Dr. Robert H, Felix is Director of the In- 
stitute and serves under the general supervision of 
Dr. R. FE. Dyer, Director of the National Institutes 
of Health. Although headquarters of the NTH are 
in Bethesda, Marvland, the offices of the Institute of 
Mental Health will remain in Washington for some 
time. 


Mrs. 
mental 
of Duke 
the first 
patiens 


Lucille B. Moize entered on duty March 1 as 
hvgiene nurse in the Psychosomatic Clinic 
Hospital, To our knowledge, Mrs. Moize is 
mental hygiene nurse to work in an out- 
mental health program in the state. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


Mr. Kemp D. Battle, prominent attorney of Rocky 
Mount, was elected president of the North Carolina 
Tuberculosis Association at the Annual Meeting held 
in Winston-Salem April 18-19, 1949. Mr. Battle 
succeeds Dr. M, D. Benner of Jamestown, 

Other officers elected at the meeting were Dr. H. 
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F. Easom, Wilson, vice president; Miss Elizabeth 
Smith, Goldsboro, secretary; and T. W. Steed, Ra- 
leigh, treasurer. In addition to the officers, the fol- 
lowing persons were elected to serve on the Execu- 
tive Committee: Dr. M. D. Bonner, Jamestown; Row- 
land L. Garrett, Elizabeth City; Mrs. W. T. Smither, 
Winston-Salem; Dr. J. J. Combs, Raleigh; and Dr. 
Derwin Cooper, Durham. 
& 

Mr. Joseph A. Staton, for almost two years Health 
Education Director of the North Carolina Tubercu- 
losis Association, has accepted the position of Health 
Education Director with the Denver Tuberculosis 
Society in Denver, Colorado, Mr. Staton assumed his 
new duties on May 1 


CARTERET COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Carteret 
County Medical Society was held at the Morehead 
City Hospital on May 9. This was a dinner meeting, 
the hospital acting as host. 

Dr. Ben Royal of Morehead City, who was the 
society’s delegate to the State Medical Society 
meeting at Pinehurst, made an interesting report on 
the Pinehurst meeting. Dr. Theodore Salter of Beau- 
fort presented two case reports. 

In the absence of Dr. Frank E. Hyde, president, 
Dr. S. W. Hatcher, secretary, presided, 

Reported by N. Thomas Ennett, M.D. 
Corresponding Secretary 


FORSYTH COUNTY MEDICAL SOCIETY 


A dinner meeting of the Forsyth County Medical 
Society was held in Winston-Salem on May 17. A 
paper on “Oliguria and Anuria with the Toxemias 
of Pregnancy” was presented by Drs, C. H. Mauzy 
and J. F. Donnelly. 


NEWS NOTES 
James W. Davis of Statesville is president of 
the Anse iation of Surgeons of the Pennsylvania 
Railroad, which will hold its annual meeting at the 
Statler Hotel in Washington, D, C., October 7 and &. 


Dr. 


Dr. Ernest W. Franklin, Jr., diplomate of the 
American Board of Obstetrics and Gynecology, has 
announced the opening of a new clinic in Charlotte. 


Dr. W. P. Speas of Winsken: Salen has announced 
the association of Dr. Belmont A. Helsabeck in the 
practice of 

. Leslie Kirby, Sieiailaieii and Dr. James 
7. have announced the association 
of Dr. George W. James for the practice of derma- 
tology and syphiiology in irae Salem, 


Dr. 


Dr. 
heen 


Forest C. Meade of ‘Statesville has recently 
certified by the American Board of Surgery. 
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Classified Advertisement 


Dr. Samuel P. Watson, an eye, ear, nose 
and throat specialist, New Bern, North Caro- 
lina, wishes to retire from active practice and 
would like to sell his office equipment to a 
younger man. 

Dr. Watson has a very nice office and has 
had a very large practice. 
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AUXILIARY 


MINUTES OF THE PINEHURST 
MEETING 


The twenth-sixth annual meeting of the 
Auxiliary to the Medical Society of the State 
of North Carolina was held Tuesday, May 
10, at 10:30 a.m. in the Carolina Hotel at 
Pinehurst. 

The president, Mrs. Raymond Thompson 
of Charlotte, presided. 

A memorial service was conducted by Mrs. 
H. H. Foster in honor of Mrs. J. M. McGuire 
of Laurinburg, Mrs. A. E. Bell of Moores- 
ville, Mrs. Marvin Poole of Dunn, and Mrs. 
J. B. Sidbury of Wilmington. 

Dr. J. F. Robertson, president of the State 
Medical Society, brought greetings to the 
Auxiliary. 

The president, Mrs. Thompson, gave her 
report, showing splendid progress made dur- 
ing the year. Reports from county auxil- 
iaries were heard, showing a total member- 
ship of 1245. 

Mrs. Watson 
awards as follows: 

$5.00 to the county obtaining 100 per cent 
membership first—Wayne County. 

$5.00 for largest contribution to McCain 
bed fund—Hanover County. 

$5.90 for largest contribution to Stevens 
bed fund—Buncombe County. 

$5.00 for largest contribution to Cooper 
bed fund—Nash-Edgecombe Counties. 

$5.00 for largest contribution to student 
loan fund—Wake County. 

$5.00 for largest increase in membership 
—Nash-Edgecombe Counties. 

$5.00 for largest contribution to cancer 
drive—District 2. 

The Rachel Davis Cup and $25.00 award 
for achievement, loyalty, and progress went 
to the Fourth District, with honorable men- 
tion of the Seventh District. 

Delegates to the American Medical Asso- 
ciation meeting in Atlantic City in June 
were elected as follows: Mrs. G. M. Billings, 
Mrs. Curtis Crump, Mrs. Thomas L. Lee, 
Mrs. C. M. Kendrick, Mrs. M. D. Hill, Mrs. 
James Rose, Mrs. E. R. Hipp, and Mrs. C. F. 
Strosnider. 

Mrs. Ben Kendall, chairman of the Nomi- 
nating Committee, gave the following re- 
port: 


Roberts announced the 
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President-elect—Mrs. Harry Johnson, 
kin. 

Corresponding secretary-—Mrs. J.C. Peele, 
Kinston. 

Recording secretary—Mrs. B. L. Woodard, 
Kenly. 

Press and publicity chairman—Mrs. H. M. 
Dalton, Kinston. 

Treasurer—Mrs. IE. C. Judd, Raleigh. 

The new officers were installed with ap- 
propriate remarks by Mrs. Reece Berryhill, 
and the gavel was presented to the new presi- 
dent, Mrs. Thomas Leslie Lee of Kinston, 
by Mrs. Thompsen. 

The meeting closed after an inaugural ad- 
dress and announcements by Mrs. Lee. 


SANATORIUM BEDS* 


Cooper Bed 

Mrs. M. I. Fleming of Rocky Mount is 
chairman of the Cooper Bed, and has been 
since its organization. 

This bed is named for Dr. George Marion 
Cooper, who was born in Clinton, North Car- 
Olina, on April 24, 1876. He received his 
education in the public and private schools 
of Sampson County, and taught in the public 
schools of Sampson County from 1897 to 
1901. He graduated in medicine at the Uni- 
versity College of Medicine, Richmond, Vir- 
ginia, in 1905, and located in Clinton in 
partnership with Dr. Frank Holmes for the 
general practice of medicine. This partner- 
ship continued for nine years. 

Soon after beginning practice, he became 
interested in finding some method for con- 
trolling the ravages of typhoid fever and the 
terribly high death rate from colitis and 
similar diseases among infants, and in help- 
ing countermand the death warrant which, 
aut that time, hung over a patient as soon as 
a diagnosis of tuberculosis was made. Dr. 
Holmes died of tuberculosis shortly after his 
and Dr. Cooper’s partnership was discon- 
tinued. Shortly after this, Dr. Cooper quit 
private practice and put his full time in the 
development of preventive medicine and 
public health work. As part-time county 
physician of Sampson County from 1909 to 
1915, with the aid of the mayor and the town 
board, he cleaned up the town of Clinton and 
used the first typhoid vaccine ever used by 
any physician in North Carolina as an ex- 
periment in mass control and prevention of 


* Continued from last month. 
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typhoid fever by vaccination of the civilian 
population. For twenty-one months follow- 
ing this work in 1911-12, there was not a 
single case of typhoid fever in Clinton for 
the first time in the town’s history. 

He became full-time health officer of 
Sampson County on October 1, 1914, being 
the fifth such local health officer in the 
state. During 1914, he conducted, with the 
aid of the International Health Board, two 
experiments in community sanitation at 
Salemburg and Ingold, from which notable 
and lasting results were obtained, affording 
guidance for subsequent work elsewhere. He 
served as president of the Sampson County 
Medical Society in 1910, and as president 
of the North Carolina Public Health Asso- 
ciation in 1913-14. On May 1, 1915, he came 
to Raleigh as head of the Department of 
Rural Sanitation and a member of the exec- 
utive staff of the North Carolina Board of 
Health. 

In 1917 he was made head of the school 
health work for the State Board, with the 
title of State Medical Inspector of Schools; 
in 1918 he devised and put into operation the 
system of dental work for all public school 
children, and engaged and supervised the 
first dentists for school health work. That 
year he was made an honorary member of 
the State Dental Society, an honor continued 
to this date and valued highly. Under this 
system, since gradually expanded, more than 
three million children have received free 
treatment, and, much more important, vital- 
ly needed dental education. In 1919, he de- 
vised and put into effect the system of club 
operations for the removal of diseased ton- 
sils and adenoids of school children, and 
supervised these clinics until 1931. Over 23,- 
000 children were operated on, in eighty-six 
of the one hundred counties of the state, 
with the lowest mortality rate in the history 
of such work in the United States. 

On March 1, 1923, he was appointed As- 
sistant State Health Officer and editor of the 
Health Bulletin. From September 1, 1923, to 
September 1, 1924, he served as Acting State 
Health Officer during a leave of absence 
granted to Dr. W.S. Rankin; upon the resig- 
nation of Dr. Rankin on May 30, 1925, he 
Was again made Acting State Health Officer, 
and served until the appointment of Dr. C. 
O’H. Laughinghouse on October 1, 1926. 

Upon election of Dr. J. M. Parrott as State 
Health Officer on July 1, 1931, Dr. Cooper 


NORTH CAROLINA MEDICAL JOURNAL 


June, 1949 


became Director of the Division of Prevent- 
ive Medicine, comprising school health work, 
maternal and child health services, health 
education, and editorial work. He again 
served as acting state health officer during 
the last year of Dr. Parrott’s life, when he 
was partially incapacitated by illness. 

In 1934 he served as president of the Ra- 
leigh Academy of Medicine. Following the 
death of Dr. Parrott in 1934, when Dr. C. 
V. Reynolds was elected State Health Of- 
ficer, Dr. Cooper was elected Assistant State 
Health Officer, and has been re-elected four 
times since. His other duties were the same 
as during the Parrott administration, and 
in addition, as Director of Maternal and 
Child Health Services for the U. S. Chil- 
dren’s Bureau, he had the responsibility of 
administering the Emergency Maternity and 
Infant Care program for wives of service 
men. During the war years, approximately 
44,600 maternity cases in this state received 
aid through this program. 

In 1941 Dr. Cooper served as president 
of the North Carolina Conference for Social 
Service. 

In 1942, he was the recipient of one of the 
highest honors that can come to a citizen of 
the state, when the University of North Car- 
olina conferred upon him the honorary de- 
gree of Doctor of Laws in recognition of his 
work in health education. In conferring the 
degree, President Frank P. Graham read the 
following citation: 

“George Marion Cooper, of Sampson County, na- 
tionally distinguished as a public health officer, 
quiet and unassuming but relentlessly effective, he 
has as state health officer served for a longer period 
and in more fields than any other person. He has 
been a leader in practical programs for the medica! 
care of the poor and has worked courageously to 
lift North Carolina from the disgrace of its high 
birth mortality of children and mothers. His work, 
pioneering in America, both for the improvement 
of the health of school children through free dental 
and tonsil clinics, and for the improvement of the 
health of mothers and birth of children, has been and 
will continue to be an example to this and other na- 


tions and a benefaction to this and succeeding gen- 
erations.” 


“In Tribute to the American Doctor” is beautifully 
portrayed in the Philip Morris spread on pages X 
and XI of this issue. They invite you to send for a 
copy suitable for framing. Display it in your recep- 
tion room—your patients will enjoy reading it. 


“War or No War, Depression or No Depression” 

Depression or no depression, in good times and in 
bad, Mead Johnson & Company are keeping the faith 
with the medical profession. Mead Products are not 
advertised to the public. If you approve this pclicy, 
please specify Mead’s. 


= 
] 


1949 
BOOK REVIEWS 


Polio and Its Problems. By Roland H. Berg. 
174 pages. Price, $3.00. Philadelphia: J. B. 
Lippincott Company, 1948. 


June, 


There is probably no disease that disturbs a com- 
munity so much and is as little understood by the 
ee as polio. This book, written for the lay 
public, is an excellent revision and enlargement of 
the earlier book by Berg, called The Challenge of 
Polio, It is written in a very readable style. The 
history of poliomyelitis in this country is well cov- 
ered; the leading research done in the past is re- 
viewed; and the present state of our knowledge is 
summarized, 

The author has included numerous references to 
dramatic events in the fight against polio which 
make the book particularly readable. Despite this 
popular and dramatic style, the scientific facts in 
the review are completely accurate, 

This book can be recommended to interested lay- 
men, and also as lighter reading for the physician. 


Hunger Sickness, Hunger Edema, Hunger 
Tuberculosis. By A. Hottinger and others. 
297 pages. Basel, Switzerland: B. Schwabe 
and Co., imported by Grune and Stratton, 
Inc., New York, 

Much has been written about the horrors of the 
concentration camps during the last war. However, 
it is doubtful if any account is more impressive than 
this unemotional medical evaluation of the condition 
of the inmates, who had existed for so long on a 
diet yielding from 500 to 900 calories per day. 

In April of 1945 the Allies came to an agreement 
with Germany whereby about 5000 — seriously 
wounded and sick Allied soldiers were to be hos- 
pitalized in Switzerland. However, before the plan 
could be put into effect, the Germans capitulated. 
The German concentration camps were thrown open, 
and a stream of liberated prisoners fled toward the 
west. The French transportation and hospital facil- 
ities were quickly overwhelmed, but the Swiss 
opened the hospital facilities which they had already 
provided for the immediate care and rehabilitation 
of many of these displaced persens. 

Most, if not all, of these displaced persons were 
victims of hunger sickness, a condition which is 
distinguishable from pure deficiency diseases and 
results from prolonged undernourishment, The op- 
portunity for a thorough study of this condition 
was thereby presented, and the challenge was met. 
This book is a report of the joint experiences of 
many medical scientists, and is believed to be the 
first exhaustive study of this condition. The various 
clinical and pathologic manifestations of hunger 
sickness discussed herein are extreme emaciation 
edema, anemia, metabolic disorders, secondary in- 
fections, and tuberculosis. The methods of treatment 
are outlined, and a very good short historical review 
of the effects of acute and chronic hunger is given. 

This book is a valuable addition to medical liter- 
ature. It is valuable because of the thoroughness 
with which hunger sickness has been studied—a 
thoroughness made possible by the fact that, prob- 
ably for the first time in history, persons who were 
victims of this disease could be studied in large 
numbers in an environment which had not been 
affected by the usual factors causing hunger sick- 
ness, At first thought, we in the Western world may 
consider such a condition an interesting but rare 
medical curiosity; and yet we know that hunger 
sickness is ever present among the people of Asia 
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and India—and who knows where it may occur in 
a world which has given birth to destructive forces 
such as we have seen in the past decade? 

The reviewer hopes that this book will be trans- 
lated into English, so that its value to the medical 


profession in this country may be enhanced. 


Rheumatic Fever: Nursing Care in Pictures. 
By Sabra S, Sadler, R.N., B.S. 151 pages. 
Price, $3.50, Philadelphia: J. B. Lippincott 
Company, 1949. 

This small book, profusely illustrated with photo- 
graphs, has been prepared to give the family of 
patients with rheumatic fever a guide for their home 
care. Mrs. Sadler has prepared this book from her 
experience as a consultant to the Virginia State 
Health Department in its rheumatic fever pro- 
gram. 

A book of this type should prove to be very valu- 
able to supplement office instruction in the home 
care of any bedridden patient, but particularly of 
children with rheumatic fever. All too often the 
physician tells a family to keep a child at bed rest, 
but does not appreciate the difficulties the family 
has in translating these orders into day-by-day prac- 
tice, 

Detailed directions are given for simple nursing 
care and for bathing the patient in the home, using 
simple improvisations that can be prepared by any 
family. Valuable suggestions are also given for pro- 
viding recreational outlets for the bedridden as well 
as the partially restricted child. 

All in all, this is a very desirable book, which may 
well be read not only by the parents of patients, 
but also by the nurses and physicians who care for 
them, 


Streptomycin and Tuberculosis. Edited by 
G. Fanconi and W, Léffler. 357 pages. 
3asel, Switzerland: B. Schwabe and Co., 
1948; imported by Grune and Stratton, New 
York 

Tuberculosis is one type of infectious disease in 
which therapy with antibiotics has been rather dis- 
appointing. However, with the introduction of strep- 
tomycin, results have been more promising in cer- 
tain types of tuberculosis. In this monograph, the 
experiences of many Continental investigators with 
all phases of the problem are discussed, 

Of particular interest to those engaged in studies 
of experimental tuberculosis will be the section 
devoted to such subjects as the cytotoxie effects of 
streptomycin, sulfone, and p-amino-salicylic acid, 
and the effects of these drugs on cellular metab- 
olism. It is reported that the relative respective 
concentrations of these drugs necessary to produce 
corresponding cellular damage are 25:5:1. In this 
section the effectiveness of these substances, singly 
and in combination, in overcoming experimentally 
induced tuberculosis is also discussed. 

Among the other topics which are of more gen- 
eral interest, these are representative: the progres- 
sion of infantile meningeal tuberculosis treated with 
streptomycin; streptomycin treatment of pulmonary 
tuberculosis; vestibular and cochlear disturbances 
due to streptomycin; streptomycin in otolaryn- 
gology; and the pathologic anatomy of tuberculous 
meningitis and miliary tuberculosis after streptomy- 
cin therapy. 

The articles are written in German or French, but 
each article is summarized in English. The bibli- 
ography of approximately 300 references greatly 
enhances the value of this monograph, as do also the 
many excellent diagrams and photographs. 
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AMERICAN HOSPITAL ASSOCIATION 


A six-day course especially designed for hospitals 
in the planning stage has been added to the 1949 
American Hospital Association Institute schedule. 
The Institute on Hospital Establishment will be held 
on the Chicago campus of Northwestern University 
from August & through August 
attendance shoula be addressed to Mr. Roy Huden- 
burg, American Hospital Association, 18 East Divi- 
sion Street, Chicago 10, Hlinois. Tuition fee is $35. 
Reservations can be made for dormitory accommoda- 
tions on the University’s campus. Enrollment is 
limited to administrators of hospitals in the plan- 
ning stage, members of governing boards of such 
institutions, and representatives of hospitals that 
are members of the American Hospital Association. 


AMERICAN HEART ASSOCIATION 


Preliminary steps for merging the American 
Foundation for High Blood Pressure with the Ameri- 
can Heart Association have been approved by the 
hoards of both groups, it was announced recently by 
A. W. Robertson, Chairman of the Board of the 
American Heart Association. 

The high blood pressure group will thus become 
a Section of the American Heart Association’s Scien- 
tific Council and will be known as the Council for 
High Blood Pressure Research. Other Sections with- 
in the Association’s Scientific Council now include 
the Section on Circulation and the American Council 
on Rheumatic Fever. 

Under a preliminary agreement approved by the 
Board of Directors of the American Heart Associa- 
tion and the Board of Trustees of the American 
Foundation for High Blood Pressure, the staffs of 
both groups will undertake a joint study to recom- 
mend methods of integrating personnel and opera- 
tions of the two present organizations. When such 
arrangements have been mutually approved, the 
Foundation will dissolve. 

Creation of a Council for High Blood Pressure Re- 
search within the American Heart Association will 
serve to combine medical and scientific resources in 
the search for causes of hypertension and the devel- 
opment of new methods of therapy. 


RESEARCH FELLOWSHIPS— 
THE AMERICAN COLLEGE OF PHYSICIANS 


The American College of Physicians announces 
that a limited number of Fellowships in Medicine 
will be available from July 1, 1950 to June 30, 1951. 
These Fellowships are designed to provide an oppor- 
tunity for research training either in the basic medi- 
cal sciences or in the application of these sciences 
to clinical investigation. They are for the benefit 
of physicians who are in the early stages of their 
preparation for a teaching and investigative career 
in internal medicine. Assurance must be provided 
that the applicant will be acceptable in the labora- 
tory or clinic of his choice and that he will be pro- 
vided with the facilities necessary for the proper 
pursuit of his work 

The stipend will be from $2,200 to $3,200, 

Application forms will be supplied on request to 
The American College of Physicians, 4200 Pine 
Street, Philadelphia 4, Pa., and must be submitted 
in duplic ate not later than October 1, 1949. An- 
nouncement of awards will be made in November, 
1949, 
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FELLOWSHIPS FOR LATIN-AMERICAN 
PHYSICIANS 


The American College of Physicians and the W. K. 
Kellogg Foundation, with the cooperation of the 
we of State and of medical schools 
in the U.S. A., Canada and Latin-American coun- 
tries, will shortly inaugurate a program of post- 
graduate medical fellowships. Outstanding young 
physicians will be nominated to the College and 
Foundation by local committees in the countries to 
the south, and those to whom fellowships are 
awarded will be brought to this country for a year 
or more of special training. It is anticipated that the 
first fellows will begin their studies during the 
autumn of 1949, 

The American College of Physicians, operating 
through its Committee on Fellowships and Awards, 
will undertake to arrange a suitable program of 
study in internal medicine or its subspecialties, such 
as cardiology and gastro-enterology, in widely recog- 
nized medical education centers in this country, and 
to place the fellows appropriately under preceptors 
in these institutions, 

The W. K. Kellogg Foundation will provide each 
fellow with a monthly stipend adequate for his basic 
living costs, an allowance for necessary travel within 
this country or Canada, and will defray the tuition 
for courses recommended by the preceptor and ap- 
proved by the sponsors. In view of the pressing need 
of Latin-American medical libraries, the Foundation 
will reimburse the fellow for the cost of required 
textbooks on condition that they become the prop- 
erty of the medical school in which the fellow will 
teach upon his return home. 


PASSANO FOUNDATION AWARD 

The directors of the Passano Foundation announce 
that the winner of the $5000 award for 1949 is Dr. 
Oswald T. Avery, Emeritus Member of the Rocke- 
feller Institute for Medical Research. The award 
was presented at the annual award dinner, held this 
vear at the Marlborough-Blenheim Hotel in Atlantic 
City on June 8 Dr. Ernest Irons, president of the 
American Medical Association, made one of the 
principal addresses, 

rhe award goes to Dr. Avery for his extensive 
investigations of the pneumococci, their classifica- 
tion, analysis, and immunologic relationships, This 
work led to a wider basic understanding of heredity 
and environment as well as a better conception of 
the processes of infection. 


FIRST ISRAELI MEDICAL SCHOOL 

The official opening of the Hebrew University- 
Hadassah Medical School, the first institution of 
medical learning in the Jewish State, was marked on 
May 17 by a two-pronged international ceremony 
taking place simultaneously in Jerusalem and New 
York. The school began operation in temporary 
buildings near three Hadassah emergency hospitals 
set up during the fighting. 


Advertisers in our journal are carefully selected. 
Only those meeting our advertising standards may 
use the facilities of our pages. No advertisement 
will be accepted which, either by intent or inference, 
would result in misleading the reader. May we sug- 
gest that you review the ads in each issue of our 
journal and, when occasion arises to prescribe prod- 
ucts featured or use the facilities offered, tell them 
you saw their ad in the North Carolina Medical 
Journal. 
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Parory smal ly spnea... 


“When an acute attack of paroxysmal dyspnea 


sets in, Aminophyllin administered intravenously 


is generally sufficient to relieve the distress.” 


In paroxysmal dyspnea, bronchial asthma, selected cardiac 


cases and Cheyne-Stokes respiration, 


AMINOPHYLLIN 


acts by relaxing the bronchial musculature, encouraging 
resumption of a\more normal type of respiration and re- 


ducing the load placed upon the heart. 
Searle Aminophyllin is available in tablet, ampul, pow- 


der and suppository forms. 


*Searle Aminophyllin contains at least 80% of anhydrous theophylline. 
G, D, Searle & Co,, Chicago 80, Illinois 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


1. Murphy, F. D.: Treatment of Cardio- 
vascular Emergencies in the Home, 
Wisconsin M. J. 42:709 (Aug.) 1943 
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STUART CIRCLE HOSPITAL 
413-21 Stuart Circle RICHMOND, VIRGINIA 


Medicine: Surgery: 
Alexander G. Brown, Jr., M.D. Stuart N. Michaux, M.D. 
Manfred Call, III., M.D. A, Stephens Graham, M.D. 
M. Morris Pinekney, M.D. Charles R. Robins, Jr., M.D. 
Alexander G. Brown, IIL, M.D. Carrington Williams, M.D. 
John D, Call, M.D. Richard A. Michaux, M.D. 


Urological Surgery: 


Obstetrics and Gynecology: 
Frank Pole, M.D. 


Wm. Durwood Suggs, M.D. 


Spotswood Robins, M.D. 
Oral Surgery: 


Orthopedics: Guy R. Harrison, D.D.S. 


Pediatrics: 4 M.D. 
O. Snead, M.D. 
M.D. Hunter B. Frischkorn, Jr., M.D. 
Randal A. Boyer, M.D. 


Ophthalmology, Otolaryngology: Physiotherapy: 
W. L. Mason, M.D. Irma Livesay 


Pathology: Bacteriology: 
Regena Beck, M.D. Forrest Spindle 


Director: 
Charles C. Hough 


APPALACHIAN HALL Asheville, North Carolina 


institution for rest. convalescence, the diagnosis and treatment of nervous and mental disorders, aleohol and 


drug habituation. 

Appalachian Hall is doeated Asheville. North Carolina. Asheville justly claims an unexcelled all year round cli 
mate for health and comfort. AM natural curative agents are used, such physiotherapy. occupational therapy, 
shock therapy, outdoor sports, horseback riding, ete. Five beautiful) golf courses are available to patients. Ample 
facilities for classification of patients. Rooms single or en suite with every comfort: and convenience. 


For rates and further information write 
APPALACHIAN TALL, ASHEVILLE, 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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“a summation of activity” 


Council on Pharmacy and Chemistry, A.M.A. 
J.A.M.A, 137-789 (June 26) 1948, 
In Tincture Mercresin,* secondary amyltricresols and 
orthohydroxyphenylmercuric chloride “supplement each other 
so that the mixture is approximately twice as germicidal 
for Staphylococcus aureus as the component cresol derivatives 
alone and seven to ten times as germicidal as 


the mercury compound alone.” 


Mercresin combines this germicidal potency with 
bacteriostatic and fungicidal properties for 


1. antisepsis of superficial wounds or infections, 


2. irrigation of certain body cavities and deep 
infected wounds, 


. topical application to mucous membranes, and 


prophylactic surgical preparation of intact skin. 


Secondary-amyltricresols 1/10% 


Orthehvd: 


Alcohol . - 50% 


BRAND OF MERCOCRESOLS (Tinted): 2 on, 4 oz., pint, ond 
gallon bottles 


(Stainless): 4 o2., pint, and 
gallon bottles 


KALAMAZOO 99, MICHIGAN 


“TRADEMARK REG U PAT. OFF. 
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ILLNESS AND INJURY MAKE 
NO APPOINTMENTS WITH 
DOCTORS!! 


Are you insured in your Society’s Plan of Disability 
Insurance approved and made effective in 1940? Since 
that time, we have paid disabled members of the North 
Carolina Medical Society over $300,000.00 in benefits. 


WRITE FOR ENROLLMENT BLANK TODAY. 


J. L. CRUMPTON 


Post Office Box 147 Durham, N. C. 
—Representing— 
COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


James W. Vernon, M.D. E. H. E. Taylor, M.D. J. T. Vernon, M.D. 


MENTAL DISEASES, INEBRIETY AND DRUG HABITS 
A home for permanent care of selected cases of chronic nervous and mental diseases. 
Equipped for treatment by approved methods. Billiards, tennis and other diverting amuse- 
ments. Located in Piedmont North Carolina, the climate is mild and invigorating at all 
seasons. 
The three medical officers of the staff reside at the sanatorium and devote their full time 
to the care and service of the patients. 
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home run 


VIiTtTAMIN TIME 


Iniportant to every youngster, oldster and 
in-betweener is this fact: the oral forms of Abbott Vitamin Products are made 
as attractive as possible in appearance, flavor and odor—for good reason. 
This plays an important role in influencing patients to adhere to prescribed 
dosage schedules, But even more important to you is the efficacy of 
the vitamin content. You may be sure that every Abbott Vitamin Product is 
pure, potent and stable, rigidly adheres to label claims for the contained vitamins. 
In the complete Abbott line are single and multivitamin products .. . 
in liquid, capsule and tablet form . . . for oral and parenteral use... 
for supplemental and therapeutic dosage. Your 
pharmacist can supply them in a variety of package sizes. 


LaporaTories, North Chicago, Illinois. 


specity abbott //PpRODUCTS 
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Cool An... 


CIRCULATED TOEVERY 
CORNER OF YOUR OFFICE 


NOW! 


NO HARMFUL DRAFTS 
ANNOY YOUR PATIENTS 


NO OTHER convenience offers 
doctors and patients alike, the 
relaxing, cooling comfort of a 
Welch Air-Flight Circulator. 

Welch Air-Flight Circulators 
draw in cool air from the coolest 
part of the room and circulate it 
to every corner, It keeps patients 
cooler without the annoying drafts 
of old-fashioned fans; without the 
unhealthful dampness of unit cool- 
ers, 


Welch 
IR-FLIGHT 


inculators 


Lusirous, sturdy plastic top and 
translucent louver-rings provide 
smart, sanitary appearance—easy 
to keep clean. Light in weight. 
Easy to move. 


POWERS & ANDERSON 


Norfolk, Va. 


Winston-Salem, N. C. 


GLENWOOD PARK SANITARIUM 


Founded by 
W.C. ASHWORTH, 
M. D. 


1904 


GREENSBOKO, 
North 


Carolina 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


C. R. RINer, M.D., Medical Director 
Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


are to be found. 


Telephone: 2-0614 
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OPTIMUM PROTECTION 
IN ONE PACKAGE... 


The experience of competent clinicians clearly establishes that 
optimum protection is afforded the patient by the combined use 
of an occlusive diaphragm and a spermatocidal jelly. 

By specifying the 


PRESCRIPTION PACKET NO. 501 
the physician provides optimum protection in one convenient 
package. 

COMPLETE LITERATURE ON REQUEST 

““RAMSES’’* Prescription Packet No. 501 . . . Contains a 
““RAMSES"’ Flexible Cushioned Diaphragm of the prescribed 
size, a “‘RAMSES" Diaphragm Introducer of corresponding size, 
and a tube of ‘““RAMSES"’ Vaginal Jelly. 
““RAMSES” Vaginal Jelly is accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. The 
*““RAMSES” Diaphragm and Diaphragm Introducer are accepted 
by the Council on Physical Medicine of the American Medical 
Association. 


gynecological division 

JULIUS SCHMID, INC. 

423 West 55th Street, New York 19, N. Y. 
quality first since 1883 


“RAMSES" 

Julius Schmid, Inc. COUNCIL OM 


Active Ingredients of “RAMESES” Vaginal Jelly: Dodecaethy'englycal Monolaurate, 560; Borie Acid 1963 


Aleohol 5% 
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Specific Hyposensitization in Pollinosis 


DIAGNOSTIC AND TREATMENT SETS 


State Pollen Diagnostic Sets ($7.50) 
Dry pollen allergens selected according to 


Pp R E S E AS re) N A L Material 
TREATMENT Stock Treatment Sets ($7.50) 


Each consisting of a series of dilutions of 

7 5 8 5 “/. pollen extracts for hyposensitization, with 

accompanying dosage schedule. Single pol- 

to oO successful lens or a choice of 21 different mixtures. 

Five 3-cc. vials in each set—1:10,000, 

1:5,000, 1:1,000, 1:500, and 1:100 
concentrations. 


Special Mixture Treatment Sets ($10.00) 

Mixtures of pollen extracts specially pre- 
pared according to the patient's individual 
sensitivities. Ten days’ processing time 
required. 


in securing comfort and relief 


Order your choice of Arlington's 
Pollen Diagnostic and Treatment 


Sets now ...and have ample time to 


complete your treatment schedules. 


Arlington offers a full line of potent, care- 
fully prepared, and properly preserved 
allergenic extracts for diagnosis and treat- 
ment—pollens, foods, epidermals, fungi, 
and incidentals. 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS 1, NEW YORK Literature to physicians on request. 


zz HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 


ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 


diagnostic and treatment procedures—insulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a sixty-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charman Carroll, M.D., Diplomate in Psychiatry 
Medical Director 
Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
Associate Director 


_ 
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tle fed Baby 
LasoRat mike 
POWDER 


Start with either and change 
from one to the other, to meet 
individual requirements. 


@ Liquid 


For thy J 


‘ 


the OWE PRESCRIPTION “Infant Food 
For the Entire Bottle-feeding Period 


infant feeding because it closely con- 


EAR after year, more and more Beas 


doctors are prescribing Baker's forms to human milk . . . because it is 
Modified Milk because of its effectiveness 


and simplicity... because it reduces the 


well tolerated by both premature and 
full-term infants... and because for 


possibility of error (requires only one 
simple operation: dilute with water, pre- 
viously boiled) . because it contains 
the essentials any physician would want 
to include in a complete formula for 


the normal healthy baby it requires no 
changing of formula (except an increase 
in quantity) as the baby grows older. 
Complete information and samples will 


be mailed on request, 


MODIFIED MILK 


THE BAKER LABORATORIES INC., Cleveland, Ohio ition tices; Sen Erancince, tos Angeles, 


COUNCIL ON 
FOODS AND 
NUTRITION 


XXVII 
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Carolina 
Rest Home 


SYMPATHETIC 
UNDERSTANDING 
TREATMENT 


For Male or Female Patients with 


Alcoholic Problems 


Completely New Modern 


Fireproof Structure 


U. S. Highway No. 1 South 
P. O. Box 174 Phone 2-1721 
WEST COLUMBIA, S. C. 


PIERRE F, LaBORDE, M.D. 
Medical Director 


MARGA D. LIVINGSTON, R.N. 
Director of Nurses 


What FUN!.. 


Sealtest means ice cream at its unbeatable 
best. Rich in vital body-building elements 
everyone needs for sturdy health. Vita- 
mins, minerals, proteins aplenty, including 
Vitamin A and calcium and 10 important 
Amino Acids. Look for the Sealtest sign. 
There’s a difference worth knowing— 
and tasting! 


ICE CREAM 
Get the Best— Get Sealtest! 


| What FOOD! 
| 
| 
| 
| 
| 
| 
| 
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EDGEWOOD... 


A Distinctive Southern Sanitarium Fully Equipped for Complete 
Diagnosis and Treatment of Nervous and Mental Disorders .. . 
in an Atmosphere of Congenial Friendliness and Quiet Charm. 


Edgewood offers all approved therapeutic aids; complete 
bath departments; supervised individual physical rehabili- 
tation programs. Living accommodations are private and 
comfortable. Recreational facilities excellent. Full time 
psychiatrists, adequate nurses and psychiatric aides assure 
individual care and treatment. More detailed information 
on request. 


Psychiatrist-In-Chief Orin R. Yost, M.D. 


EDGEWOOD 


ORANGEBURG - SOUTH CAROLINA 


XXIX 
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BRAWNER’S SANITARIUM 


wosneniggggenlincned No Test Tubes - No Measuring + No Boiling 
SMYRNA, GEORGIA Diabetics welcome “Spot Tests’’ (ready to use dry 


reagents), because of the ease and simplicity in using. 
(Suburb of Atlanta) No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


FOR THE TREATMENT OF 
SAME SIMPLE A carrying case containing one 


Nervous and Mental Disorders, Drug 
and Alcohol Addictions TECHNIQUE FOR BOTH vial" of “Acetone eat (Deno) 


available. This is very conven- 
“4 ient for the medical bag or for 
f= the diabetic patient. The case 

0. AGRE = also contains a medicine dropper 
Piss andy kit or refills of Acetone 
2. A LITTLE URING c7 | Test (Denco) and Galatest are 
obtainable at all prescription 
pharmacies and surgical supply 


COLOR REACTION IMMEDIATELY | Perm 


Jas. N. BRAWNER, M.D. 
Medical Director 


ALBERT F. BRAWNER, M.D. Accepted for advertising in the Journal of the A.M.A. 
Dept. for Men WRITE FOR DESCRIPTIVE LITERATURE 


Jas. N. BRAWNER, JR., M.D. eelone Test 
Dept. for Women The Denver Chemical Manufacturing Co., Inc. 


163 Varick Street, New York 13, N.Y. 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 
Dr. Howard R. MAsters, Dr. JAMES ASA SHIELD 


AND ASSOCIATES 


Catalog on Application 


aT HOME 
OR AWAY SIMPLIFY 
a 
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The Keeley Institute © Greensboro, North Carolina 


Offering a restful, homelike atmosphere for the professional treatment of alcoholism and restoration of patients 


to normal health conducted on the highest standards and with an outstanding record of experience for fifty- 


six years with more than 18,000 patients. 
Large club rooms, comfortable bedrooms, excellent meals, beautiful grounds and recreational facilities in a 
city of 80,000 population. . . For illustrated brochure and further information, write: 


THE KEELEY INSTITUTE P.O. BOX 29 GREENSBORO, NORTH CAROLINA 


A. F. FORTUNE, M. D., MEDICAL DIRECTOR BEN F. FORTUNE, M. D., ASSOCIATED MEDICAL DIRECTOR 


LIFETIME ACCIDENT INDEMNITY 
TWO YEARS SICKNESS INDEMNITY 
For Physicians And Surgeons 


Fifteen Years of Satisfactory Service to the Medical Profession 
HERE IS A POLICY WITH NO TECHNICALITIES 


Incontestable after one year, as to origin of disability. 
No age limit, if policy is purchased before age 60. 

No house confinement required. 

Non-cancellable for period during which premium is paid. 


Loss of Time: Pays $200.00 per month 
for Total Disability due to ACCIDENT LIFE 


Loss of Time: Pays $200.00 per month 
for Total Disability due to SICKNESS up to $4800.00 


Hospital or Graduate Nurse at home, 
$100.00 per month, additionally, up to 200.00 


Surgeons Fees: If your injuries require a doctor, 
but cause no loss of time, bills are paid, up to 50.00 


INDEMNITIES MAY BE PURCHASED AS ABOVE OR FOR SMALLER AMOUNTS 
INTER-OCEAN INSURANCE COMPANY 


222 PIEDMONT BLDG. GREENSBORO, N. C. 
F. W. SARLES, STATE MANAGER 
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HANDICAPPED? 


FOR PATIENTS WITH 


ALCOHOLIC 
PROBLEMS 


... The Farm 


ment in Howard County, His Hanger leg is no handicap! 


Maryland, for the individual “| have played on softball teams, was chosen as a 
psychological rehabilitation of member of the All-Star team, play tennis, and enter 
we into any games that | would had | not been wearing 

a limited number of selected an artificial limb,’’ says O. D. Stone, Hanger wearer 
voluntary patients with AL- in Texas. Not all wearers of Hanger Limbs can jump 
as Mr. Stone does above. But Hanger wearers can 

COHOL problems—both male and do walk comfortably, safely, and satisfactorily, 


and female—under the psychi- and perform everyday activities. Hanger Limbs al- 
low the amputee to return to daily life as a living 


atric direction of Robert V. and working individual. 
Seliger, M.D. 
ARTIFICIAL 
City office: HANGER” LIMBS 


2030 Park Ave. Baltimore, Md. 526 Hillsboro St. 735 N. Graham St. 
Raleigh, N.C. Charlotte, N.C. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


J. P. King, M.D. J. K. Morrow, M.D. D. D. Chiles, M.D. T. E. Painter, M.D. 


> 
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Westbrook Sanatorium 


ESTABLISHED IQII 


RICHMOND, VIRGINIA 


For the ‘Treatment of NERVOUS and MENTAL DIS- 
ORDERS and Addictions to ALCOHOL and DRUGS 


STAFF: Jas. K. Hatt, Devt. for Men 


Paut V. Anperson, Dept. for Women 


ASSOCIATES: Ernest H. Alderman, M.D., Rex Blankinship, M.D., John R. 


Saunders, M.D., Thos. F,. Coates, Jr., M.D. 


ACCIDENT - HOSPITAL - SICKNESS | 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


DENTISTS GOTO 


COME FROM 


$8.00 
Quarterly 


$16.00 
Quarterly 


$24.00 
Quarterly 


$32.00 
Quarterly 


$5,000.00 accidental death 
$25.00 weekly indemnity, 
accident and sickness 
$10,000.00 accidental death 
$50.00 weekly indemnity, 
accident and sickness 
$15,000.00 accidental death 
$75.00 weekly indemnity, 
accident and sickness 
$20,000.00 accidental death 
$100.00 weekly indemnity, 
accident and sic: 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


85¢ out of each $1.00 gross income used 
for members’ benefit 


$3,700,000.00 $15,700 ,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 
of our members. H 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
47 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA, 2, NEB. | 


Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 
SURGERY Intensive Course Surgical Technique, 
two weeks, starting June 20, July 25, August 22. 
Surgical Technique Surgical Anatomy and = Clinical 
Surgery, four weeks, starting July 11, August 8, 
September 12. 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting June 20, July 25, August 22. 

Surgery of Colon and Rectum, one week, starting 


week, starting October 10. 


one week, starting June 27. 
Fractures and Traumatic Surgery, two weeks, start 
ing June 13. 
GYNECOLOGY — Intensive Course, two weeks, starting 
June 20, September 26, 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing June 18, September 19. 
OBSTETRICS —Intensive Course, two weeks, starting 
September 12. 
MEDICINE Intensive General Course, two weeks, start- 
ing June 13. 
Gastroerterology, two weeks, starting June 27. 
Gastroscopy, two weeks, starting June 13, July 1s. 
Electrocardiography and Heart Disease, two weeks, 
starting July 18. 
PEDIATRICS —-Diagnosis and Treatment of Congenital 
Malformation of the Heart, two weeks, starting June 


13. 
Personal Course in Cerebral Palsy, two weeks, start- 
ing August 1. 
DERMATOLOGY— Formal Course, two weeks, starting 
June 13. Informal Clinical Course every two weeks 
UROLOGY Intensive Course, two weeks, starting Sep 
tember 26, 
fen Day Practical Course in Cystoscopy every two 
weeks, 
GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 


PEACHING FACULTY ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 
427 South Honore Street, Chicago 12, Illinois 


fs 
| i id 
ALL ALL 
PREMIUMS > <_CLAIMS ¢ 
| 13, September 12 
‘sophageal Surgery, 
| | one week. starting June 2 


ADVERTISEMENTS June, 1949 


WITCHWOOD — Virginia.Beach, Va. 


For those who wish exclusive 
surroundings with nursing 
care. Open year ’round at 
35th Street and Pacific Ave- 
nue. Telephone Virginia 
Beach 791. References ex- 
changed. 


Mrs. Susan Zollicoffer White, 
Owner and Manager 


Vincent E. Laseara, M.D., Visiting Physician and Consultant in Nervous Diseases. 


Compliments of 


Inorganic and Organic Chemicals 


Chemical Indicators - Test Papers 


S U RG ICA L Physician Houses 


})) ‘The COLEMAN & BELL COMPANY, | 
S U P P L I E S | MANUFACTURING CHEMISTS NORWOOD, OHIO, U nc. | 


Year round private home and school for 
||} girls and boys of any age on pleasant 150 

, acre farm near Charlottesville. 

> 


Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for 


| 
65 Haywood Street Booklet. 

Mrs. J. Bascom Thompson, Principal 


ASHEVILLE, North Carolina | THE THOMPSON 
P.O. Box 1716 Telephones: 1004-1005 HOMESTEAD SCHOOL 
Free Union, Virginia 


BROOK HAVEN MANOR 


Here the mentally and emotionally sick patient will find 
all the traditional charm of a Southern Manor House... . 
a bright and friendly world of smart decor, 
pleasing diversion and memorable cuisine .... 
blended with individualized methods of treatment. 


Newdigate M. Owensby, M.D. BROOK HAVEN MANOR SANITARIUM 
Psychiatrist-in-Chief STONE MOUNTAIN, GA. 
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“IN THE MOUNTAINS OF MERIDIAN” 


HOVE’S SANITARIUM 


Meridian, Mississippi 


DIAGNOSIS AND TREATMENT OF NERVOUS 
AND MENTAL DISEASES AND ALCOHOLICS 
Shock Therapy, (Insulin, Metrazol, Electro 
Shock). Other approved treatments. Violent 
patients or Morphine addicts not accepted. 
A good place to spend a Vacation. 
Write P. O. Box 106 
Telephone 524 


DR. M. J. L. HOYE, 
Superintendent 
Fellow of the American Psychiatric 
Association 
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DILANTIN Sodium (diphenylhydantoin sodium, P. D. & Co.) is available in 
0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) Kapseals®, in bottles of 100 and 1000. 


*Magladery, J.: Therapeutic Conference, The Treatment of Epilepsy 
Bull. Johns Hopkins Hosp., 82:609, (June) 1948. 


PARKE, DAVIS & COMPANY 
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DILANTIN 


“It has the distinct advantage of being unassociated with mental 


clouding or drowsiness.”"* DILANTIN. highly effective in 


suppressing grand mal seizures, is notably free from hypnotic 


side-effects thus facilitating the educational, vocational 


and social rehabilitation of the epileptic patient. 


Absence or great diminution in frequency and severity of 


attacks is achieved with individualized dosage schedules. 


| 
A 
2 
DETROIT 32, MICHIGAN 
CO. 


DEXTRI-MALTOSE 


MILK 


.. FOR 38 YEARS COW’S MILK-DEXTRI-MALTOSE FORMULAS 
HAVE BEEN EMPLOYED BY PHYSICIANS TO MEET THE VARY- 
ING NUTRITIONAL REQUIREMENTS OF SICK AND WELL IN- 
FANTS. MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 


> 
e 
water is hot. milk and stir. 
OR 
WITH WHOLE MILK 
Mix Heat until almost Boil gently 
7) whole milk 2) boiling ae for three 
and water, in Dextri-Maltose. minutes, 


